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A NEW EDITION OF 


EMERGENCY 
SURGERY 


by 
HAMILTON BAILEY, F.R.C.S. (Eng.) 


Fourth Edition, fully revised and enlarged. 
Now 954 pages, 6x9 in., with 930 Illustrations, of 
which many are in colour. 


This work has been revised completely and a large number 
of new figures have been added. Several of the chapters 
have been re-written and all have been brought up to date. 
The work now contains methods of dealing with every type 
of surgical emergency, including those arising out of the 
present conflict. Some of the new chapters deal with war 
wounds and their treatment. 


Price 63s. net Postage 9d. 


BRISTOL: JOHN WRIGHT & SONS LTD. LONDON: SIMPKIN MARSHALL LTD. 


Walters Snell-Gallbladder Bile Ducts 


New Book !—This entirely new book records the clinical experience of Drs. Walters and Snell and their 
distinguished Associates at the Mayo Clinic. It is a presentation that will meet with the enthusiastic 


approval of every physician and surgeon. It gives both medical and surgical treatments, is practical in 
arrangement and is superbly illustrated. 


Particular attention has been given to direct and differential diagnosis, including an entire chapter on the 
technique of Cholecystography and the interpretation of the findings. Remote and local symptoms are 
specifically described with emphasis on their clinical significance. ; 


But it is for the Treatment, more than for any other feature, that you will value and use this mew book. 
Here in comprehensive detail, are the self-same methods, both non-operative and operative, that these 
distinguished authors have found successful in actual practice at the Mayo Clinic. You are told just what 
treatment each disorder calls for and exactly when and how to institute it. You are advised on diet, drugs, 
indication for operations, anesthesia, dangers and precautions, step-by-step surgical technique. There are 
5 chapters alone on Preoperative and Postoperative Care, including oxygen therapy and the use of Vitamin K 
and bile salts in hemorrhagic diathesis. 


THE LANCET says:—‘‘ As a whole the book is excellent, and since biliary disease has now escaped from the province of 
simple surgery to that of functional pathology and medical treatment, it will be of interest to the physician and general 
practitioner as well as the surgeon.” 


By Warman Watters, B.S., M.D., M.S., in Surgery, Sc.D., F.A.C.S., ag “ Section in Division of Surgery, the of Section ta Professor of Surgery. 
The Mayo Foundation (University of Minn. ); and ALBERT M. SNELL, B. S., , M.S., in Medicine, F.A.C.P., Head of Section in Division of Medicine, 
the Mayo Clinic; Professor of Medicine, the Mayo Foundation. Octavo of eas pages, 342 illustrations on 195 


W. B. SAUNDERS COMPANY Ltd, 7, Grape St, London, W.C.2 
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AR-TIME practice, both civil and military, 
throws in great relief the need for a true 
physiological tonic. This is interpreted in 
day-to-day practice as the necessity for a 
liquid food which completely meets every 
metabolic need, is readily accepted by the 
patient and is immediately assimilated. 
‘ Ovaltine’ meets this necessity in a highly satisfactory 
manner, both as an emergency measure and as a regular 
routine. The nutritive and energising constituents of 
‘Ovaltine’ are rapidly assimilated, providing every 
dietary essential and at the same time, allaying nervous 
tension in a most helpful manner. 
Now, as in 1914-1918, ‘Ovaltine’ is widely used in the 
war-time hospital service, both in England and overseas. 
It is without a rival as a routine dietary supplement 
designed to meet abnormal demands on the nervous 
system, while its use at night produces a definite and 
very desirable sedation. 
‘ Ovaltine’ possesses many advantages over ordinary 
food drinks. It is a concentrate derived from malted 
barley, full-cream milk and eggs from the world- 
famous ‘Ovaltine’ farms, contains vitamins 
A, B complex and D, and important mineral elements. 
Its content of ‘‘ first class’ protein, carbohydrate and 
fat is carefully adjusted to the optimal ratio for metabolic 
needs. Moreover, ‘ Ovaltine’ possesses special pro- 
perties which make milk more digestible, and thus easily 
assimilated by even the most acutely ill patient. 
Supplies are available to hospitals in special packings 
and at special prices. 

A liberal supply for clinical trial sent free on request. 


A. WANDER Ltd., 184, Queen’s Gate, London, S.W.7 


Laboratories, Works and Farms: King's Langley, Herts. 


660, Singapore. me, 
Chicago. Malta, Mauritius, Colombo, Cairo, ete. 
Distributing Agents: INDIA: \6 Bank Street, Fort, Bombay. 
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A MESSAGE TO 


Professional Men and 
Leaders Business 


HE OWNERSHIP OR CONTROL of money is at all 

| times a grave responsibility. In this war it is a 
responsibility of deeper significance. It is the 
imperative duty of us all to place our available money at 
the disposal of the State in the form in which the Govern- 
ment needs it and at the time when it is required. To 
withhold it is to weaken the country’s financial fabric 
and thus to prolong the war. If you have money in 
your possession or within your control, release it. 
Lend it now by subscribing to National War Bonds. 
This is the form in which the country needs the help of 


its Leaders in the Professional and Business World — 
and needs it today. 


2:/, National War Bonds 


( 1945-47 ) 
A full Trustee Security — Price of issue £100 per cent—Subscriptions of £100 or 
multiples of £100 will be received until further notice—Interest accrues from date of 
purchase—Prospectus and application forms obtainable from Banks or Stockbrokers. 


Issued by The National Savings Committee, London 
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_ SPRAYED AS DIRECTED 


Home treatment with an atomizer 


requires only a few seconds of your 
patient’s time. Spraying is quick, 
easy and sends the solution where 
you want it to go. The illustrations, 
which are based on X-Ray research, 
clearly demonstrate the advantages 
of the atomizer as compared with 
the dropper. 


DeVilbiss 


ATOMIZERS 


The Aerograph Company, Limited 
43 Holborn Viaduct, London, E.C.| 
Telephones: Holborn 1257-1258 


DROPPER. ? 


Cvs—153 


“Useful tempting in cases where 


biscuits maybetaken- 


DIGESTIVE BISCUITS 


DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 
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The achievements of Ray-Therapy can 
no longer be ignored 


since modern treatment of war casualties includes the 
application of 


ULTRA-VIOLET 
RADIANT HEAT and 
INFRA-RED Radiation 


No surgery is fully equipped without suitable instruments for 
the instantaneous application of these Rays. 


Have a 7 days’ free trial of the new 
ALL-IN-ONE UNIT FOR RAY-THERAPY, the 


PERIHEL MIXRAY 


ially designed and d Perihel | In addition, the Perihel is fitted with three 
Vapour gives an abundant | Generators for INFRA-RED and RED 
output of ULTRA-VIOLET Rays, According | OR BLUE CHROMO-THERAPY, an 


to the report of <g aed Physical Labora- | AUTOMATIC TIME SWITCH and a set 
tory of f Teddington, its Ultra-Violet Spectrum | of LOCALIZERS including 4 sterilisible 
reaches 2,260 Angstrom Units. It includes all | Applicators. 


Ultra- Viol t Rays of Biological importa A 
at po eto the Perihel pandoons The price of the & £27. 1 Os. 


a ee Erythema, complete unit 


ASK FOR A DEMONSTRATION and illustrated catalogue, describing 
standard application of the Perihel in various diseases. 


PERIHEL SUNLAMPS, 24, Holborn, E.C.1, Tel.: CHAncery 5141 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Browne 
CHLORODYNE 


Original and 
only genuine Chlorodyne 


THE HIGHEST 
FORM OF PRAISE 


The endorsement of its products by 
the Medical Profession is the highest 
tribute which any firm of Contra- 
ceptive Specialists could receive. And 
the most practical form that such 
endorsement can take is the con- 
sistent recommendation of that 
firm’s products to patients seeking 
advice on matters of Birth Control. 
Burge, Warren & Ridgley take con- 
siderable pride, therefore, in the fact 


used with unvarying success that so vast a proportion of the sales 
by the Medical Profession of their Contraceptives is definitely 
in all parts of the world traceable to professional advice. 
for 
achat BURGE, WARREN & RIDGLEY, LTD. 
ll, London, E.C.I 
Always insist on 91-92, Saffron Hi 


ESTABLISHED 1850. 


THERE I$ NO SUBSTITUTE 
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War 


HERE are few branches of Medical Science 
which have been as rich in development and 


progress during recent years as the science of 
Anaesthesia. Research and experience have shown that 
the skilful use of nitrous oxide and oxygen, offers possibilities which were unthought 
of only a few years ago. In the war against pain, these two weapons have proved 
themselves worthy of the confidence placed in them by the Medical Profession. This 
confidence is a pleasing recompense for the care taken in the production and manu- 


facture of the gases used in anaesthesia and the equipment for their administration. 


THE BRITISH OXYGEN Co, Ltp 


MEDICAL SECTION - WEMBLEY MIDOLESEX 


INCORPORATING 


COXETER & SON LTD. A.CHARLES KING LTD. 


MORDEN & MANCHESTER DEVONSHIRE ST. LONDON, W./ 
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OAGULANT- M AW 
DRESSINGS 


@ FOR THE RAPID CONTROL 
OF HAMORRHAGE 


T.C.M. Dressings provide a new method of 
effectively and speedily controlling haemorrhage. 


The Dressings are treated with Thrombin- 
Coagulant-Maw—a stable preparation of Thrombin, 
the natural clotting agent of blood—which antici- 
ates the formation of Thrombin in normal shed 
lood so that clotting commences in a few 
seconds. 


T.C.M. Dressings are not expensive, they cost, in 
fact, only atrifle more than ordinary Dressings, but 
one of these dressings will do the work of perhaps 
several ordinary dressings, thus proving cheaper in 
the end and saving you valuable time. 


The Dressings are supplied sterile, in sealed drums, 
ready for use. The series consists of Wound Dress- 


ings, Lint Squares, and Lint and Plaster Dressings. |- 


Thrombin-Coagulant-Maw is supplied also in 
Powder form. 


A MAW PRODUCT 


Full details and technical 
information on request to 


* NOTE NEW ADDRESS 


S. MAW, SON & SONS, LTD. 


*ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone: Barnet 5555. 
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The Value of 
FLORIDA CANNED GRAPEFRUIT 
AND GRAPEFRUIT JUICE 
for Infants and Growing 
Children 


The growing child requires 
twice as much calcium and 
at least as much Vitamin C 
as a normal healthy adult. 
While milk is undeniably 
the best dietary source of 
calcium, it cannot be relied 
upon solely to supply the 
amount of Vitamin C which optimum health 
requires, tticularly when pasteurized 
bovine milk is used. 
To guard against this deficiency, the 
child’s diet should be oy with 
citrus juices, of which ida Canned 
itand Grapefruit Juice are convenient 
. These supply an abundance of 
Vitamin C, together with other vitamins, 
mineral su citrates and sugar in 
easily digestible form, and they have the 
added advantage of increasing the dietary 
intake of calcium from milk and other foods. 
Comparative titratiens reveal that the canning 
process does not destroy the Vitamin C. 
As a source of this im vitamin, Florida 
Canned Grapefruit is extremely low in cost. 
approximately 
30 mgm. daily. At present 
it mecessary to supply this amount 
averages just over 1d. a day. 
The delicious flavour of Florida Canned 
Grapefruit makes a ready appeal to all 
children, and its low cost places it within 
reach of most families. Doctors who are 
interested in this and other dietary uses of 
Florida Canned Gra it are invited to 
apply to the Florida Citrus Commission, c/o 
. B. Browne Ltd., 163, Queen Victoria 
Street, London, E.C.4, for a copy of their 
book “ Citrus Fruits and Health.’ 


Issued by 
THE FLORIDA CITRUS COMMISSION 
Lakeland, Florida, U.S.A. 


A 
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alls wine 


*& Physicians wishing 
to test Hall’s Wine 
are cordially invited 
to write for free pint 
bottle to Stephen 
Smith & Co. 
Bow, London, E.}3. 


The worry, loss of appetite, and ‘ discouragement’ 
that are results of present conditions—especially 
with the elderly patient—are, of course, modified 
by a restorative that makes the patient actually 
“feel better.” And, where such an alcoholic 
restorative is considered advisable, Hall’s Wine 
can claim to be a most suitable product. Medicated 
on orthodox lines, Hall’s Wine is a sound, natural, 
well-matured wine—palatable even to those 
not accustomed to taking wine. Its alcoholic 
content is mild—it has a useful thermal-energy 
value. The proprietors of Hall’s Wine are proud to 
think that they have been given the 


af approval of the medical profession 
for over fifty years. In the con- 


ditions of today, Hall’s Wine is 
more than ever of value. 


“Particularly suitable 
for young and 
sensitive skins.” 


Wright’s Coal Tar Soap is a soap of the 
highest quality and purity — particularly 
suited to the care and protection of young 
and sensitive skins. For generations it has 
been recoramended by doctors and nurses 
on account of its bland qualities and proved 
protective powers agaist infection. It is 


the only toilet soap to contain ‘Liquor 
Carbonis Detergens’ (Wright’s), the valu- 
able antiseptic and antipruritic recommend- 
ed in standard works on dermatology. It is 
significant that doctors themselves use 
Wright’s more than any other toilet soap, 


* WRIGHT’ s ‘COAL TAR SOAP * 


\ 
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Peptic Uiceration and Hyperacidity 


NOVASORB 


(Brand of Magnesium Trisilicate) ; 
is of proven value : 


NOVASORB possesses distinct advantages over the common alkaline powders. Its 
action is more prolonged, there is no formation of gas in the stomach—neither 
is there any risk of alkalosis resulting from its administration. 


NOVASORB does not interfere with peristaltic function beyond exerting a slight 
laxative effect in certain cases. 
Issued as follows : 


Powder—Bottles of : 2-oz. 1/9, 4-oz. 2/9, 8-oz. 5/-, 16-0z. 9/-, 5-Ib. 36/— each bottle 
Tablets of 20 grains—Tins of : 20 1/6, 48 2/3, 250 9/6 each tin 


Samples will be sent on application to Home Medical Dept., Hanover St., Liverpool 
Made in England by 


Evans Sons Lescher & Webb Ltd. 


Liverpool and London 


= Sa) 
= 


PROKAYVIT 
and 


PROKAYVIT ORAL 


In hypoprothrombinzmia of any origin the hemorrhagic tendency is rapidly and effectively 
controlled following the administration of a synthetic analogue of Vitamin K by the 
appropriate route. 

For intramuscular injection, Prokayvit (a solution of 2-methyl-1: 4-naphthoquinone in oil) 
is available, and, for oral use, Prokayvit Oral (diacetyl-2-methyl-1: 4-naphthohydroquinone) 
is available in tablets and in capsules containing a solution in oil. 

In biliary disorders in which there is malabsorption of fats, Prokayvit is best administered 
wv although Prokayvit Oral may be employed if Dehydrocholin B.D.H. is given 
collaterally. 

Prokayvit Oral is intended particularly for use in the prevention and treatment of hemorrhage 
in the newly-born. The tablets are intended for administration to the mother, who may, 
— receive the solution in oil. The solution, however, is intended particularly 
or ‘ants. 


Literature on request 
“THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
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RELIABLE PREPARATIONS 


(DUNCAN) 


A palatable preparation of 
Lacto - Creosote, Codeina, 
specially 
suited for affections of the 
respiratory organs— Chronic 
Bronchitis, Coughs, Catarrh, 


Aconite, &c., 


&. 


DUNCAN, FLOCKHART & CO. 


EDINBURGH AND LONDON 


104/8, Holyrood Road, 8. 155, Farringdon Road, E.C.1. 


In bottles of 4, 8, and 16 fluid ounces. 


A well-blended preparation 
of Scotch-grown Valerian in 
combination with Bromide, 
Hyoscyamus, &c. Indicated 
in the treatment of Hysteria 
or whenever a nerve sedative 


SEDAT. 
(DUNCAN) 


is required. 


VV VV VV 


Correct bowel function is a matter of regular 
habits, aided if necessary by diet, exercise and 
the use of a mechanical 


* Petrolagar ’ 


brand paraffin emulsion. 
“habitually - constipated patients reach that 


condition through the 


*Petrolagar’ is ideal in these cases. 
bulk and moisture in the colon permitting the 
formation of a regular habit of bowel evacuation 
without recourse to chemical cathartics. 


SAMPLES ON REQUEST 


laxative such as 


Most 


abuse of cathartics. 
It supplies 


JOHN WYETH & 
25, OLDHILL PLACE 


(SOLE DISTRIBUTORS FOR PETROLAGAR LABORATORIES LTD.) 


12 


BROTHER LIMITED 


LONDON, 
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A.B: PROTAMINE INSULIN 


(with zinc) SUSPENSION 


The absorption of insulin injected in the form 
Effect of Insulin without and with Protamine of ‘A.B.’ Brand Protamine Insulin (with Zinc) 
24 bes. 24 hrs. Suspension is much prolonged and closely re- 
sembles the natural secretion of the pancreatic 
islets. This insulin has a steady action and exerts 
a better control than that of ordinary insulin over 
the carbohydrate metabolism. The number of a 
injections can be reduced, a lower total dosage oa 
is usually necessary, and the subjective symptoms bs 
of diabetes markedly improve. at 
40 units per c.cm. ate 
5 c.cm. (200 units) 2/4 - 
10 c.cm. (400 units) 4/6 
80 units per c.cm. 
5 c.cm. (400 units) 4/6 
INSULIN ‘A.B.’ was the first British insulin 
offered commercially to the medical profession, 
and has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardised 
strength, its freedom from toxic reactions and 
its stability in hot climates. 


Pull particulars will be sent free to membere 
© of the Medical Profession. 


Joint Licensees and Manufacturers : 
THE BRITISH DRUG HOUSES LTD. 
Gam Midnight ALLEN & HANBURYS LTD. 


“OXOID” HORMONES 


BRAND 


OESTRIN Menopause ; Menstrual Irregularities; Amenorrhoea; Pruritus 
Vulvae; Uterine Inertia; Suppression of Lactation. 
Tablets: 1,000 I.U. Oestrone Ampoules: 1,000—50,000_1.B.U. (Oestradiol Benzoate) 


STILBOESTROL Menopause; Amenorrhoea; Dysmenorrhoea; Menorr- 


hagia ; Sterility. 
Tablets: 0.5 mg., 1.0 mg. and 5.0 mg. Ampoules: 1.0 mg. and 5.0 mg. 
ADRENALIN Asthma: Epistaxis; Tonsillitis; Hay Fever; Surgical Shock ; 
Influenzal Crisis. 
(Natural) —Sojusion: 1 in 100 and 1 in 1,000. Ampoules: 1 in 1,000 
“ PITOXYLIN” Induction of Labour; Uterine Inertia; Post-partum : 
(PITUITARY EXTRACT— Haemorrhage; Surgical Shock; Diabetes Insipidus. 
POSTERIOR. LOBE) Ampoules : 5,10 and 20 LU. 


Glandular Therapy Booklet and OXOID” Price List lied on licati 


OXO LIMITED, Thames House, London, E.C.4_ 


PRODUCT OF THE OX0 LABORATORIES 


os 
wo 
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Medic opinion is unanimous—in cases of extreme weakness, strength 
must be restored without strain. In the most critical stages of the patient's 
illness Brand's Essence has _ consistently 
| revived strength safely, within minutes. 
DOCTORS AGREE Brand's Essence forms no irritating solids. 
Digestion proceeds quickly and easily, no 

ae strain is imposed upon the system, and Brand's 
le-giving protein is available almost immediately for tein strength. 
Its use in extreme post-operative weakness 
and after childbirth will be readily appreciated. , 


Again, in high fever, Brand's Essence is specially } BRAND'S ESSENCE 
SUSTAINS STRENGTH SAFELY 


useful because it contains no irritant meat " 


fibre or salty matter and does not cause thirst. 


BRAND +» SOUTH LAMBETH ROAD, LONDON, S.W.8 


helps to overcome the devitalizing effects of respiratory infec- 
tions, pregnancy, dietary deficiencies; and it is an excellent 
appetite stimulant. This dependable, bitter, and reconstructive 
Tonic contains valuable mineral salts; and it has been prescribed 
by doctors the world over for more than 60 years. 


Such care is devoted to the preparation of Compound Syrup of 
Hypophosphites “Fellows” that only by making sure of the name 
“FELLOWS” can you be certain of the same unvarying quality. 


Samples on Request 


Fellows Medical Mfg. Co., Ltd. 


286 St. Paul Street, West Montreal, Canada 
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Formerly known as EUPHYLLIN 


A specially prepared comfiund of Theophylline-Ethylenediamine 


AND 


By an order ant by the Comnptrelile- Coote of Patents Designs and Wade Marks, on 
January |0th, 1940, Messrs. Whiffen & Sons, Ltd., are permitted to ass@fiate the name, 
CARDOPHYLIN, with Euphyllin. Euphyllin is the German namesforstfi® compound theo- 
for | the firm were previously agents Great Britain. 


_GARDOPHYLIN— 


Wes xX. 
produces DILATATION OF THE indicated in CORONARY SCLEROSIS, 
CORON CARDIAC ASTHMASIANGINA 


IMPRO LOOD OUTPUT, PECTORIS, CHEYNESSTOKES 
DIURESIS, DI 


OF THE RESPIRAT CENTRE. ASCIE OLIGURIA, 
CARDOPHYLIN is not 2 recur diuretic, and does not i 


AMPOULES for intramuscular injection 
SUPPOSITORIES 


SAMPLES AND LITERATURE ON REQUEST 


Manufactured by 
WHIFFEN & SONS, LTD., 


_ CARNWATH RD., FULHAM, LONDON, S.W.6 


Telephone : - - FULham 0037 
Telegrams : WHIFFEN, LONDON 


STIMULANT THE CENTRE 


CT. STIMULATION BREATHING, EDEMA, |ANASARCA, 


*G 15 


“CARDOPHYLIN is SUPPLIED IN | 
TABLETS for oral administration 
AMPOULES for injection 
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Sole Distributors : 


in the treatment of 


CHRONIC COLITIS 


(Simple Mucous, Muco-membranous, Post-Dysenteric) 


Alternating intervals of constipation and diarrheea often occur in cases of colitis. 
is applicable in either phase. 


DOSE—1 or 2 dessertspoonsful three times a day, 
half-an-hour before meals or in mild cases 
half-an-hour before breakfast and at bedtime. 


Kaylene-ol c Phenolphthalein (0.5%) is taken when constipation is particularly troublesome, ) 
Dosage as for Kaylene-ol. 


Aaa 


Its softening and adsorptive actions combat the irritative diarrhea, 
and its soothing and lubricating actions counteract constipation during the intervals. 


Sample on request 


KAYLENE, LIMITED, 


ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


Kaylene-ol 


CeQreOe 


“The decoction used in 
clysters is good against the 
roughness and fretting 
of the guts, bladder and 
fundament. The roots of 
the Veruaine-mallow do 
heale the bloody flix 
and inward burstings, 
being drunke with wine 
and water, as Dioscorides 
and Paulus Aegineta 
testifie.” So extols 
Gerarde the virtues of 
mallow in his herbal 
of 1636. 


in physicke maLLowes naue much Reputation 
the very name of mALLow seemes to sound, 
the roote thereof will giue A kind purgation 
By them Both men And women good haue found 


The demulcent action of mallow as an intestinal 
corrective finds its modern counterpart in Agarol 
brand Compound, the original mineral oil and agar-agar 
emulsion with phenolphthalein. With firm gentleness, 
Agarol accomplishes its purpose of easy, painless 
evacuation closely resembling the normal function. 
Safe and convenient to use under all conditions, 
Agarol not only lubricates the intestinal tract and 
softens its contents, but gently stimulates the colon 
to renewed activity. 


William R. Warner & Co. Ltd., Power Road, Chiswick, London, W.4 
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Fy 


MERSALYL B.D.H. 


(The British Mercurial Diuretic) 
Parenteral Oral Rectal 


Mersalyl B.D.H. is a 10 per cent. solution of mersalyl, buffered with 5 per cent. of 
theophylline. It is issued for parenteral use, but its successful employment depends, to 
a considerable extent, upon the choice of route of administration. 

Mersalyl B.D.H. is effective when injected intramuscularly, but in cases in which 
immediate response is necessary the intravenous route should be employed. 

In cases of pleural effusion and pulmonary cedema the intrapleural route is indicated. 
For supplementary treatment Mersalyl Suppositories B.D.H. are available for rectal 
administration and Mersalyl Tablets B.D.H. are available for oral administration. 


— 


Literature and samples on request 


= — GP 


THE BRITISH DRUG HOUSES LTD. LONDON N.l 
Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


SSSA 


Digitalin 
Granules “A. & H.” 


Physiologically Standardized 


French Code®’ 
Pach contain" 
er, ms 


Digitalin Granules, “A. & H.,” a British 
preparation, consist of the Digitaline cris- 
talisée of the French Pharmacopeeia. This 
substance is the most active principle of 
digitalis leaves, and, because of its reputa- 
tion for uniform activity, it has long been 
popular particularly on the Continent. 
Its use is recommended by high authority 
in cases where galenical preparations of 
digitalis have failed. 
In Two Strengths: 
. in tubes of 40, *, and 100, - 
q (Ys m.g.) in tubes of 40, 2/-, and 1 


¥, 
ured in 


Subject to the usual professional discount. 


Descriptive literature and clinical trial sample will be 
sent post free on application. 


ALLEN & HANBURYS 


LONDON, E.2 
2 lines 


Telepbone Bishopsgate 320] (12 Telegrams Greenburys Beth London.” 
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BRITISH COD LIVER OIL PRODUCERS (HULL) LTD., ST. ANDREW'S DOCK, HULL 


18 


SEVENSEAS COD LIVER OIL 


To-day the fishing of the seven seas for cod liver oil is more hazardous than 
ever. Despite this, and the additional fact that most of our trawlers are now 
an integral part of the Royal Navy, we can assure the medical and 
pharmaceutical professions of the reasonable certainty of adequate supplies of 
SevenSeaS Cod Liver Oil and that the pre-war quality, purity and freshness 
of the product can be maintained. We have been able to retain our 
biological laboratories in full operation and all vitamin guarantees and claims 
both for Vitamin A and Vitamin D will continue to be based on biological 
assay and control. SevenSeaS” will therefore provide, as in the past, a 
reliable and fully tested source of pure cod liver oil and its vitamins. 
The need for cod liver oil of this high quality and reliability is of practical 
urgency in these times and so long as supplies of “ SevenSeaS ” are available 
there is no necessity for resorting to any cod liver oil substitute. 
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PROFOUND SEDATIVE * BRIEF HYPNOTIC EFFECT 
frou One-Half the Dosage Required ath Mest Barbiturates 


Administered orally, rectally or, 
in emergencies, intravenously, 
Nembutal exerts an extremely 
rapid but brief hypnotic and a 
pronounced sedative action from 
a dosage only about one-half that 
required with most other pow- 
erful barbiturates. This small 
dosage reduces the recovery 
period also by about one-half 
and, by lessening the amount of 
the drug to be eliminated, makes 
Nembutal, clinically, one of the 
safest of the barbiturates. @ 


Abbott 


BRAND 


Safety, rapidity and brevity of 
action recommend Nembutal for 
use not only as a pre-anesthetic 
sedative in major and minor sur- 
gery, but also in the treatment 
of insomnia, hysteria, sea-sick- 
ness, nausea from any cause, 
eclampsia, delirium tremens, 
convulsions from strychnine or 
other poisoning and in obstetrics 
—with or without morphine and 
scopolamine. Nembutal has also 
been used with much success as 


a supplement to morphine in 
pp 


controlling the pain of early 
cancer. ®@ Nembutal is available 
through pharmacies in a wide 
variety of forms, the most widely 
employed of which are the - 
grain and ])2-grain capsules for 
oral use. Comprehensive litera- 
ture and a free trial sample of 
Nembutal Capsules, 1)2-grains, 
willbe sent upon request. Coupon 
below is for your convenience. 
ABBOTT LABORATORIES 


(ENGLAND) LIMITED 
Wadsworth Road . Perivale, Middlesex 


NAME 


Please send free trial sample of Nembutal 113-grain 
Capsules and literature to 


NEMBUTAL 


ADDRESS 


Lancet—19 
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Oral Cold Vaccine 


@ ‘Entoral’ has been subjected to careful 
clinical investigation among industrial and 
institutional groups, office workers, and 
school children. Increase of species-specific 
and species-broad (heterophile) immunity 
to the secondary pathogens of the upper 
respiratory tract by its use has decreased 


at least 60 percent the incidence of colds 


> 


in the vaccinated units and has controlled 
the severity, duration, and disability of 
infections in persons not completely pro- 
tected. 

Vaccination with ‘Entoral’ involves the 
administration of a single capsule of the 
vaccine daily for one week, followed by 
one capsule twice a week throughout the 
period when upper respiratory infections 
are prevalent. Immunization should be 
repeated annually. 

“Entoral’ brand oral cold vaccine is sup- 
plied in bottles of 20 and 60 ‘Pulvules’ 
brand filled capsules. 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE AND LONDON 
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BOOTS 
SPECIAL MEDICAL 
PRODUCTS 


Ammoket 
Bromethol-Boots 
Corvotone 
Eptoin 
Ferosan 
Hepastab 
Hepastab No. 2 
Hexanastab 
Hexanastab-Oral 
Insulin-Boots 
Isoflav 


Phrenazol 
Protamine Insulin (with 
Zinc) Suspension- Boots 

Stilboestrol-Boots 

Synthovo 


A BOOTS PRODUCT 


PAPER and | CARDBOARD ECONOMY 


@ Severe ‘restrictions have been placed on the use of 
paper and cardboard (Ministry of Supply, No. 16 Order, 
1940). It will therefore be necessary to issue Boots 
Special Medical Products with the minimum of protective 
material. The utmost economy of paper and cardboard is 
necessary ; the use of cartons will be discontinued and 
covering paper reduced to a minimum. 

It will be impossible to continue frequent circulariza- 
tion of members of the medical profession with details 
of our new products. We shall be pleased, however, to 
send particulars of any of our special medical products 
and samples for clinical trial on request. 

@ The high standard of all Boots products will be fully 
and strictly maintained. 


ECONOMY in PRESCRIBING 


@ In order to save sugar and alcohol the Therapeutic 
Requirements Subcommittee of the Medical Research 
Council recommends the prescribing of tablets in place 
of syrups (such as Easton’s Syrup) and of liquid extracts 
in place of tinctures. The Medical Information Dept. 
has specialised knowledge which will be gladly placed 
at the service of medical practitioners wishing to 
economise in their prescriptions. 


BOOTS PURE DRUG CO. LID NOTTINGHAM 


B60I-201 
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Neoket 
Neo-Pepsac 
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(Sodium 5:5’ diphenyl-hydantoinate) 


The Original Product 


‘Epanutin’ is an effective anti-convulsant for the treatment of 
epilepsy. It will prevent or greatly decrease the incidence and 
severity of convulsive seizures in a substantial percentage of 


epileptics without exerting the hypnotic and narcotizing effect of 
most anti-convulsants. 


‘Epanutin’ represents the result of prolonged laboratory study 
and subsequent clinical investigations conducted by Drs. Putnam 
and Merritt of the Neurological Unit of the Boston City Hospital 


and the Department of Neurology, Harvard Medical School, with 
the support of Parke, Davis & Company. 


@ Supplied in bottles of 100 and 500 capsules each containing 0-1 gramme. 
Further particulars will be sent on request. 


PARKE, DAVIS & CO., 50 BEAK STREET. LONDON, W.1. 


Laboratories: 


Hounslow, Middlesex. Inc. U.S.A., Liability Ltd. 
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1 &ramme 


Tian 


A combination of theophylline with ethylenediamine. 
Readily soluble. Non-toxic. Considered the most effective 
of the xanthine diuretics. Also indicated as a mild 
myocardial stimulant and as a respiratory stimulant in 
combating Cheyne-Stokes respiration. 


For Oral Administration 


TABLOID’ AMINOPHYLLINE 


O-| gramme (gr. 142 approx.) Bottles of 25 and 100 products 


For Intramuscular Injection 


«*HYPOLOID’ AMINOPHYLLINE 


0-5 gramme (gr. 73, approx.) in 2 c.c. Boxes of 6 ‘Hypoloid ’ Ampoules, 

each containing 2 c.c. 
For Intravenous Injection Literature to F 
=*HYPOLOID’ AMINOPHYLLINE 

Medical Men 
0-25 gramme (gr. 4 approx.) in 10 c.c. Boxes of 6 ‘Hypoloid’ Ampoules, 
each containing 10 c.c. on request 


BURROUGHS WELLCOME & CoO., LONDON 
N f= Address for communications: SNOW HILL BUILDINGS, E.C. 1 
= dn' Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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DIETARY DEFICIENCY 


COMPLEVITE SUPPLEMENT. 


AT LOWER INCOME | 
LEVELS AND THE 
fan AMOUNTS SUPPLIED 
jency BY COMPLEVITE. | 


TABLE SHOWING THE AVERAGE DEFICIENCY IN 
THE DAILY INTAKE OF VITAMINS AND MINERALS 


Amounts 
supplied by 
Complevite 


150LU.| VITAMIN B, | 200LU. 
The Feat 3501.U.] VITAMIN LU. 
2501.U. VITAMIN 3300 L.U. 
0.35erm. | CALCIUM: 0.35 em. 
0.002 grms.| (available) 0.012 grms. 
COMPLETE 0.18 grms. | PHOSPHORUS * 0.55 arms. | 
TRACE MINERALS 


3,7001.U.| VITAMIN | 4,0001.U. 


VITAMIN & MINERAL SUPPLEMENT 


making good the actual deficiencies in daily diet disclosed by recent surveys 


The progress of nutritional research has established two facts which have an 
important bearing on any attempt to remedy the recognised deficiencies of 
modern diet. First, wherever there is a deficiency it is almost always of a 
multiple nature, and second, several of the substances usually deficient 
have synergistic action—Vitamin D, for example, depending for its full effect 
upon an adequate supply of calcium and phosphorus. 

Complevite has been produced with both these points in mind. It is a 
complete and well-balanced dietary supplement containing, in tablet form, in 
the one preparation, all the important protective substances—the amounts of 
which have been calculated so as fully to compensate for the deficiencies 
known to be common. It will be found a most reliable treatment 
wherever a nutritional supplement is indicated. 


COMPLEVITE 


Full particulars and clinical samples gladly sent to medical men. Vitamins Ltd. (Dept. L.C.3), London, W6. 
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THE after-treatment and aftercare of patients with 
injuries to the limbs are not merely orthopedic but also 
psychological, especially as regards the social problems of 
disablement. It seems therefore worth reviewing the 
psychological, or rather psychosomatic, aspect of disable - 
ment in general.+ 


PSYCHOLOGICAL- REACTION 


The psychological reaction to loss of, or damage to, a 
limb is far from uniform. One of the common generalisa- 
tions in this field is the idea of the “* cripple’s mind ” with 
its misanthropy and resentment. Based on isolated 
impressive cases such a generalisation can only obscure 
the facts. The subjective importance of the trauma, the 
reaction to it, and the readjustment all depend on a 
number of factors : 


(1) The age of the patient at the time of the injury ; 

(2) Whether interference with function is sudden or 
gradual ; 

(3) The extent or completeness of the loss and the type of 
the damage ; 

(4) The personality of the patient before the injury ; 

(5) The social setting, ineluding the social aspect of the 
accident. 

(1) Age of patient.—The young organism is best fitted 
for the “ technical’ or “ mechanical ’’ adaptation to an 
injury; youth being a state of continuous physical 
change and functional adaptation, mutilation means a 
change in direction of development. That is why 
congenital or early acquired lesions are often so well 
overcome. Miracles of adaptation can be seen in any 
home for cripples ; Walthard (1926) has published some 
impressive cases which he examined later in life, and 
Jokl and Guttmann (1932) reported on remarkable 
performances by such cripples in sports. Similarly, 
psychological adjustment is easy in childhood, because 
there is no memory—in the widest sense of the word— 
of a previous stable state. This makes the adaptation 
of crippled children so largely dependent on a suitable 
psychological atmosphere, so much so that neurotic 

‘cripple reactions ’’ can nearly always be traced to 
faulty environmental influence or at any rate to other 
factors than the local physical handicap. 

Mental adaptability remains high beyond childhood 
and youth up to the prime of life, by which time the 
physical plasticity mentioned has long disappeared. 
There are individual differences, but with the beginning 
of involution the curve of mental adaptability usually 
falls steeply. In old age resignation replaces adaptation. 

(2) Speed of onset of interference with function.—The 
comparative effect of sudden or gradual, of complete or 
partial, loss of a limb has been studied in animal experi- 
ments designed to determine the “ plasticity” of 
function. Animals overcome the sudden and complete 
loss of a limb more easily than a slowly progressive 
paresis or an incomplete disturbance of function. It 
seems that a stronger and quick stimulus leads to a better 
adaptation. The results of these experiments, however, 
cannot be transferred wholesale to human pathology. 
The emotional shock caused by a sudden mutilation is by 
no means the most favourable condition for psychological 
adaptation in man. Rational factors, which cannot be 
studied in animal experiments, require time to become 
operative, and they are often more effective in incomplete 
or in gradually developing disturbances. Besides, 
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mechanical adaptation often reaches amazing degrees in 
progressive diseases, such as myodystrophy. 

(3) Type of injury.—Complete loss of a limb is often 
more easily overcome than the handicap due to a diseased 
or partially immobilised limb. This is so as regards 
both technical and psychological adaptation. A badly 
vascularised ulcerating deformed foot due to polio- 
myelitis is worse than a clean amputation stump, so far 
as use is concerned ; a useless limb, such as a flaccid 
paralysed arm, is a continuous psychological trauma, 
whereas a stump or an artificial limb finishes a chapter 
in the personal history of the patient and provides a 
stimulus for a new start. Thus the surgeon has to con- 
sider psychological factors as well as those bearing on 
mechanical function and physical integrity. 

Of higher importance still is the type of the lesion, 
especially the difference between central and peripheral 
damage. Many wrong generalisations about the cripple’s 
mind are due to the neglect of thisdifference. Lesions 
of the central nervous system responsible for most .cases 
of infantile disablement—e.g., birth trauma, asphyxia, 
and infantile encephalitis—cause at the same time a 
personality disorder which often is wrongly regarded as a 
psychological reaction to the physical handicap. The 
identity of causation is proved by the fact that certain 
types of central lesion are linked up with certain types of 
personality ; the friendly social entirely unmisanthropic 
character of the athetotic is a well-known example. 
Bender (1940) described lately the “‘ clinging ’”’ personal- 
ity of children with cerebellar lesions. Poliomyelitis, 
involving the brain stem, may affect the personality, 
and this can explain the feeble reactions and the resigned 
attitude of so many poliomyelitics. Finally, intellectual 
impairment, due to cerebral lesions, fundamentally 
determines the level of personality. 

All these points are of the greatest importance in the 
adult with cerebral injury. His psychological reaction 
cannot be understood without ing into account the 
general disturbances directly caused by cerebral trauma, 
both emotional and intellectual. They are often 
neglected after vascular accidents in middle-aged patients 
but they are of no less consequence after head injuries 
in younger people, when a trating missile often 
produces a focal lesion and at the same time a concussion 
of the whole brain. 

(4) Former personality.—The influence of the patient’s 
personality before the accident can be studied in adults 
only; but to trace his reactions back to his previous 
character would need a much more intimate knowledge of 
his personality than can generally be acquired from a 
retrospective history. 

Further, some features of his former character may have 
been latent and might never have been revealed but for 
the mutilation. Hysterical reactions are often the least 
surprising in the light of the previous personality ; on 
the other hand, it is often hard to predict which side of 
an hysterical character will gain the upper hand after 
severe disablement, self-pity and showing off or heroic 
sacrifice and sublimation, with or without conversion 
symptoms. The same difficulty arises in explaining 
these symptoms in the light of the previous personality. 
Sensitive, hypochondriacal, querulous, asthenic, or 
explosive reactions may often be revivals from the 
patient’s past ; but some sensitive reactions after severe 
mutilation cannot be explained by previous personality 
traits, possibly because the person has never been before 
under similar stress. The same is true of querulous and 
hypochondriacal reactions which appear “ strange ”’ in a 
patient in the light of his previous history. 

The original intellectual equipment of the patient also 
plays its part in readjustment and interacts with tem- 
peramental features in a way which is often hard 
to distinguish. The difficulty encountered by the 
intellectually dull or backward in adapting himself to 
even minor handicaps is well known. 

(5) Social environment.—The exceptional case of 
children, owing to the fact that they are so responsive to 
all formative social influences—i.e., to the environment. 
and to education—has already been mentioned. Pity, 
sympathy, and over-protection may breed self-pity,. 
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unnecessary dependence, and the tendency to fight for 
the réle of *‘ mother’s best baby ”’ by all available means, 
including intrigue and hysterics. Hard conditions of 
life may lead to negligence and various degrees of dis- 
affection on the part of the parents with resentment, 
hatred, and aggression on the cripple’s side. On the 
other hand, ambition and determination may be stimu- 
lated and strengthened by adversities. Adler’s idea of 
‘‘organ inferiority ’’ presents only one aspect of the 
—s and the very variability of responses can only 

»xplained by the multitude of factors discussed here. 
The constitutional make-up of the family acts in two 
ways: It preforms the infant’s reaction type, but it also 
helps to determine his environment. 

In the adult the purely environmental factors are more 
easily isolated for the purpose of discussion. Foremost 
among the social conditions are the responsibilities 
towards wife, children, and other dependents. These 
magnify the threat which partial or total disablement 
means to a man’s social existence, and they tend to 
intensify his reaction. In other words, the increased 
responsibility may lead to increased depression or 
increased resentment, while in other cases it may 
stimulate readjustment. In most cases one is forced to 
discard this ethical interpretation which regards the 
social setting as decisive in shaping a person’s response 
to a mutilation. His subjective attitude towards his 
responsibilities is much more important. Feelings of 
guilt, aggression, love, or hatred, ordinarily not allowed 
to enter into consciousness, may come to the surface 
during the period of enforced inactivity after an accident 
or may provide subconscious determinants for the man’s 
adjusting reaction. Thus what looks at first glance like 
resignation may be an act of aggression against depend- 
ents, or what seems a heroic struggle may really be self- 
reproach carried into action. 

Similar emotional impulses may arise from the 
accident itself. A feeling of guilt after an accident 
caused by personal negligence may facilitate and 
accelerate readjustment. Conversely, reproachfulness 
and aggression against a person who is, in the patient’s 
opinion, responsible for the pain, damage, and disable- 
ment will interfere with readjustment. This psycho- 
logical mechanism is especially important in compensa- 
tion cases. The response and adaptability to 
disablement due to a war injury depend on the person’s 
fundamental attitude towards his country, his govern- 
ment, and the war, but personal experiences during 
service and during treatment, with comrades, superiors, 
doctors, and other authorities, all play their part in 
furthering or retarding adjustment. 


PRACTICAL APPLICATIONS 

This analysis of factors determining a person’s reaction 
to a permanent disablement, academic as it may 
appear, is not without practical application. Compensa- 
tion neurosis is the best known maladjustment ; its 
symptoms and psychopathology are fairly well known 
and recognised when they are entirely ‘‘ nervous ”’ or 
neurotic. Steps to prevent or to cure it have been pro- 
posed in the light of such cases. Where, however, a 
definite physical disability exists, there is a distinct 
danger of disregarding the psychological aspect of the 
picture and of assessing the disablement by looking 
up a table which gives percentage-equivalents of lost 
limbs. 

It is just in these cases, which will increase in number 
as the war goes on, that a psychological and social 
approach may make a tremendous difference to the 
patient and to the final result of his adjustment. General 
measures of fundamental importance—compensation, 
pension, lump sum—cannot be discussed here ; nor need 
it be emphasised how much good can be done by the 
orthopedic surgeon’s personality, the atmosphere of the 
hospital, the social worker, and aftercare associations. 
It should be made clear to all concerned that many 
cases of mutilation deserve investigation by an expert in 
psychological medicine, even if there are no “‘ nervous ” 
symptoms. 

The importance of the psychological and psychiatric 
aspect has been fully recognised by Reznikoff (1938), in 
America, who has described the work of the New Jersey 
Rehabilitation Clinic. 


‘““The applicant is examined by the medical director and 
undergoes such vocational and psychological tests as may be 
indicated in his case. A complete study of his personality 
make-up is made by a psychiatrist. His emotional reaction 
towards the disability and work is particularly investigated.” 


To European readers this sounds rather overdone ; 
nevertheless, the careful selection of cases has, according 
to Reznikoff, helped to avoid expenditure for useless 
training. We can scarcely hope to equip with so many 
experts the clinics treating our war-disabled, whose 
number may exceed anything known before and will 
include civilians as well as soldiers, children as well as 
adults. We should try to help the patients and relieve 
the public burden by all available means. Much will be 
gained by impressing upon all medical men concerned 
the social and psychological side of the process of adjust- 
ment. The practical procedure at the present stage 
should be to get the social adaptation tested in all cases 
by an experienced social worker. Each patient showing 
unexpected reactions should be directed to a psycho- 
logical centre for investigation. 
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SULPHATHIAZOLE AND SULPHA- 
METHYLTHIAZOLE IN GONORRHEA 


By V. E. Luoyp, M.C., M.B., Lond. ; AND 
DAVID ERSKINE, M.D. Lond., D.P.H. 


(From the Department of Venereal Diseases, 


Guy's 
Hospital, London) 


In view of the value of the thiazole derivatives of 
sulphanilamide in the treatment of coccal infections 
some observations on their effect in gonorrhoea may be 
opportune. 

During the last six months two compounds of this 
series have been used in this clinic in 39 cases 
of gonorrhcea in males. These two compounds,* 
2-(p-aminobenzene-sulphonamido) thiazole, known as 
sulphathiazole, and 2-(p-aminobenzene-sulphonamido ) 
4-methylthiazole, known as sulphamethylthiazole, were 
administered to two small groups of consecutive cases of 
gonococcal urethritis. Treatment was begun at the first 
attendance as soon as the diagnosis was confirmed by the 
identification of gonococci in the stained urethral films. 
The initial results of this treatment and the incidence of 
the signs and symptoms of intolerance are here reported. 


TREATMENT 


Sulphamethylthiazole in 0:5 g. tablets was given by 
mouth, with adjuvant irrigations, in 20 ambulant male 
cases of gonococcal urethritis ; 17 of these were recent 
infections, and in 3 cases the disease had been present 
forty-two to fifty-six days before treatment. 

vo schemes of dosage were used. The first 9 patients 
received a tentative course of 18 g. in six days: 4 g. daily 
for two days ; 3 g. daily for two days ; and 2 g. daily for 
two days. Toleration being good, a further group of 10 
patients received 4 g. daily for five to seven days. A 
further patient was given 3 g. daily for seven days. 

The actual amounts of sulphamethylthiazole given to 
these 20 patients and the periods of treatment were as 
follows: 10 patients received 18-21 g. in five to seven 
days; 8 received 24-28 g. in five to seven days; 1 
received 14 g. in four days; and 1 received 8 g. in 
two days. No dietary restrictions were imposed other 
than the avoidance of alcohol and condiments. 

Sulphathiazole.-—More recently 19 ambulant male 
cases of acute gonorrhoea were treated with sulphathia- 
zole. Response to treatment was rapid, and there was 
no evidence of intolerance. Sulphathiazole was adminis- 
tered by mouth in 0-5 g. tablets. A standard dosage of 
4 g. daily for five days was adopted, two 0-5 g. tablets 
being taken at regular intervals and no dietary 


hathiazole and sulphamethyithiazole were supplied by 
Seaan harmaceutical Specialities (May & Baker) Ltd. under the 
names of M. & B. 760 and M. & B, §38. 
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restrictions being imposed other than the avoidance of 
alcohol and condiments. 

The actual amounts of sulphathiazole given to these 
19 patients and the periods of treatment were as follows: 
11 patients received 18-22 g. in five or six days; 
received 22-30 g. in six to eight days ; 2 received 16-18 g. 
in four or five days ; 1 received 10 g. in three days ; and 
1 received 48 g. in twelve days. 

All the patients except one also received daily irriga- 
tions of the anterior urethra with a 1 in 8000 solution of 
potassium permanganate during chemotherapy. They 
were kept under observation, and tests were made, 
including microscopical examination of urethral films, 
prostatic films, urinary threads, and sediment ; provoca- 
tion with silver-nitrate solutions, alcohol, bougies, and 
gonococcal vaccines; and gonococcal complement- 
fixation tests. 

RESULTS 

Sulphamethyithiazole.—The initial response to treat- 
ment with sulphamethylthiazole was moderately satis- 
factory. In half the cases (10) the discharge had ceased 
in two days and the urine was clear (11 cases) by the end 
of a week; 2 patients defaulted during chemotherapy 
and before apparent cure ; 1 patient attained apparent 
cure in the first week but went abroad before further 
tests ; 1 patient defaulted in the third week; and the 
remaining 16 patients were under observation for four 
to twenty-four weeks after apparent recovery, and 
during this time the various tests of cure were made. 

Sulphathiazole.—The immediate therapeutic response 
has been most satisfactory. In two-thirds of the cases 
(13) the discharge had cleared in two days, and in only 1 
case was it prolonged beyond five days. In 12 cases the 
urine was clear in three days, but in 1 case clearing was 
delayed beyond the seventh day. 

Of the 19 patients 14 have been under observation for 
five to nine weeks after apparent cure and have been 
successfully tested during this period. The other 5 
patients defaulted before completing adequate observa- 
tion, but it is felt that in the stress of the present circum- 
stances, with the longer work hours that make the 
attendance of an outpatient often very difficult, some 
importance may be attached to the fact that their 
condition was satisfactory at the time of default and was* 
in no way inferior to that of other patients who have 
shown no relapse on observation. 

A comparison of the- therapeutic effects of the two 
compounds can be seen from tables I and It. 


TABLE I-——TIME TAKEN TO CONTROL URETHRAL DISCHARGE 


S.M. = Number of cases of sulphamethylthiazole. 
S.T. = Number of cases of sulphathiazole. 
Days S.M. s.T. | Days S.M. 
1 5 8 6 2 0 
2 5 5 7 1 0 
3 2 2 Over 8 — 1 
4 1 2 Persisted 1 0 
5 1 1 Unrecorded 2 0 


Relapses.—With sulphamethylthiazole there were two 
probable relapses. In one of the defaulters who had 
received treatment for three days only the urethral dis- 
charge returned after an interval of three months and 
probably denoted a relapse. Another patient, con- 
sidered to have been apparently cured, had a further 
gonococcal discharge two months later when he had been 
given an inoculation on joining the Army. This case 


also may be a relapse. No relapses were seen with - 


sulphathiazole, but the maximal period of observation 
was only ten weeks. 

Resistant cases.—In 6 cases response to treatment with 
sulphamethylthiazole was delayed, and in 1 case the 
treatment was unsuccessful. This failure was in a male, 
aged 23, with a first attack of seven days’ duration ; he 
later admitted that several doses had been forgotten. 
The discharge decreased during treatment but returned 
profusely on the cessation of chemotherapy, and gono- 
cocci were found in the smear; a subacute prostatitis 
was found, and the case was subsequently resistant to 
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sulphapyridine. The patient was finally discharged 
cured, after routine treatment, six months after onset. 

In 1 case treated with sulphathiazole there had been a 
discharge for six days before the patient came for treat- 
ment ; it was seven days before the urine was clear, and 
it was found that the Littré glands were infected. 
This complication was successfully treated by instru- 
mentation. 

A third man had threads in the urine for twelve days. 
He had been given a dose of only 3 g. of sulphathiazole 
daily at eight-hourly intervals for the first three days, 
followed by 4 g. daily at six-hourly intervals for two 
days. The discharge had ceased on the first day, but 
there were still threads in the urine on the fifth day ; on 
the cessation of treatment with sulphathiazole at this stage 


TABLE II-—-COMPARISON OF RESULTS OBTAINED WITH THE 
TWO COMPOUNDS 


No. of cases oe 20 19 
Apparent recovery in 7 days .. 11 17 
Resistant cases .. oe - 7 2 
Defaulted during chemotherapy © 
and before apparent cure .. 2 0 
Probable relapses 2 0 
if Minor degree es + 1 
Intolerance 0 0 


(Major degree 


the discharge returned, and a palpable urethral folliculitis 
was found ; this infection of the Littré glands rapidly 
responded to instrumentation and a further course of 
sulphathiazole. 

Except in these three cases no complications developed. 

Intolerance.—There were extremely few of the usual 
subjective symptoms of intolerance encountered so often 
with many other sulphonamide compounds. 

Of the patients treated with sulphamethylthiazole, 2 
complained of headache, and 1 of these of dizziness ; 
1 had malaise, which he said was worse than what he had 
experienced with sulphapyridine given for a previous 
attack of gonorrhea; erythema of the photosensitisa- 
tion type developed on the ninth day from the beginning 
of treatment in 1 patient who had received 28 g. in seven 
days. Blood-cell counts after therapy in 5 of these cases 
were normal. Hzmaturia was not noted, and there was 
no cyanosis. 

The absence of symptoms of intolerance was even 
more striking in the series treated with sulphathiazole. 
Even with leading questions the only positive subjective 
symptom that we could elicit was “ irritability,’’ men- 
tioned by 1 patient. In several cases the blood-picture 
was examined before and immediately after chemo- 
therapy ; no serious change was noted, but a very slight 
leukopenia with relative lymphocytosis was found in 2 
cases, which was reminiscent of our experience with 
other sulphonamide drugs, although there was no 
depression of the total white-cell count. No hematuria 
was reported, and in some cases the urine was examined 
for casts, crystals, and red blood-cells with negative 
findings. No skin eruptions were observed with the 
short administration «mployed, and there was no 
cyanosis. 

Comment.—In our opinion these drugs should be 
administered at regular intervals, and not less than 4 g. 
daily for five days should be given. 


SUMMARY 


(1) Two thiazole derivatives of sulphanilamide were 
used in acute gonorrhoea in males: sulphathiazole in 19 
cases, and sulphamethylthiazole in 20. 

(2) Sulphathiazole appears to have a rapid initial 
therapeutic effect, comparable to that of sulphapyridine, 
in the treatment of acute gonorrhcea. 

(3) Sulphamethylthiazole has a slower action and is 
less efficient. 

(4) The tolerance of these compounds, particularly of 
sulphathiazole, is high. 
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CONGENITAL DUODENAL ATRESIA 


SUCCESSFULLY TREATED BY OPERATION 


By Srewart FreGGetter, M.S. Durh., F.R.C.S. 


SURGICAL REGISTRAR AT NEWCASTLE GENERAL HOSPITAL ; ASSISTANT 
SURGEON TO THE HOSPITAL FOR SICK CHILDREN, NEWCASTLE-ON-TYNE 


Arresia of the duodenum is an extremely rare con- 
genital defect, and I have only been able to find reports 
of six cases successfully treated. 


ETIOLOGY 


The three varieties of duodenal atresia are related to 
the embryological development of the bowel. Until 
about the fifth week of embryonic life the bowel is a 
simple tube stretching from mouth to allantois, with 
little differentiation into component parts. The coats 
of the bowel are in no way differentiated, and the central 
lumen is lined by a layer of primitive endodermal cells. 
The lumen of the bowel next becomes obliterated by 
proliferation of the lining epithelium. Subsequently a 
permanent lumen is formed by the fusion of cleft-like 
spaces which appear in the solid cord of endodermal 
cells. Mesenchyme forms the muscle and fibrous coats 
of the bowel, and this differentiation may take place 
while the occlusion by the primitive epithelium is still 
present. 

According to Forsner the ingrowth of the mesenchyme 
and the persistence of the epithelial occlusion are 
respon- 
sible for 
the three 
types 
of ob- 
struction 
which 
occur 
anywhere 
in the 
bowel. If 
the per- 
sistence 
of the 
fetal 
oblitera- 
tion of 
the lumen 
of the 


Radiogram after barium meal, showing duodenal 

atresia in an infant aged 10 days. length of 
bowel, 
the diaphragmatic variety is produced. Ifthe obliteration 
extends for some distance along the bowel, the mesenchyme 
grows closely round the mass of embryonic epithelium, 
which atrophies and disappears, producing a fibrous 
band, which may or may not contain a lumen. If, as 
the result of further development, the cord of fibrous 
tissue enclosing the remnants of muscle and glandular 
tissue is sundered, the two parts of bowel are completely 
separated. Further, many anomalies of the bowel are 
associated with the outgrowths which form the liver and 
pancreas ; hence atresia of the bowel is particularly 
liable to affect the neighbourhood of the ampulla of 
Vater. 

CASE-RECORD 

The patient was a girl born normally at home on Nov. 25, 
1939, and admitted to the Newcastle General Hospital on 
Dec. 2, 1939. There was no family history of congenital 
abnormalities, 

At birth the child weighed 7} lb. She was suckled by the 
mother, slept well, and at first appeared to be perfectly 
normal. On the second day of life vomiting occurred after 
every feed. The vomiting was not projectile and usually 
took place immediately after a feed, but sometimes the milk 
was retained for five minutes. This vomiting of each feed 
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continued until the seventh day of life, when she was admitted 
to hospital. On this day she was jaundiced, and the vomiting 
was now projectile. The bowels were constipated after 
admission, the feces being merely a brown stain on the 
napkin. 

The child was deeply jaundiced but not greatly dehydrated. 
The temperature was 984°F., pulse-rate 136, respiration-rate 
58. Tongue and fauces were normal. Inspection of the 
abdomen revealed a fullness in the epigastrium, but there was 
no visible peristalsis. Palpation of the abdomen confirmed the 
epigastric fullness, but no tumour could be felt. The rectum 
was collapsed and empty. The umbilical cord was still 
attached and rather moist. 

On the ninth day of life the vomit contained blood and 
bile, and the condition of the child was becoming rapidly 
worse. On the tenth day the child was given a barium meal, 
and a screen examination performed by Dr. T. Harlan (see 
figure) showed complete obstruction in the second part of 
the duodenum. 

On the eleventh day of life she was anesthetised with open 
ether and operated on. Preliminary gastric lavage was 
performed and an intramuscular injection of calcium gluconate 
5 c.em. given. The abdomen having been opened by median 
supra-umbilical incision the duodenum was seen to have a 
rounded bulbous extremity attached to the inferior surface 
of the liver by a fibrous cord. The other end of the bowel 
appeared at the duodenojejunal junction, which was small, 
thin, and collapsed. No other abnormality was found. A 
posterior gastro-enterostomy was performed. No clamps 
were used on the delicate intestines. At the completion of 
the operation saline was poured into the peritoneal cavity, 
and the abdominal wall was sutured in layers. 

The child’s condition was little affected by the operation. 
Saline 3 oz. and about 15 oz. of citrated blood were given by 
intravenous drip over a period of eighteen hours to assist 
recovery. 

The child’s general condition on the first day after operation 
remained good. She vomited bile-stained fluid occasionally 
during the next twenty-four hours, and gastric lavage was 
performed. On the second day after operation—the 
thirteenth day of life—the child continued to vomit a little 
greenish fluid. 

When she was two weeks old, feeds of Trufood, 1 oz. every 
three hours, were begun, and these alternated with feeds of 
glucose and saline. On this day the child passed a green 
choppy stool. When sixteen days old, the child was given 
the breast but made only a feeble attempt to suck. Accord- 
ingly, the milk was expressed and included in the feed. 
When she was seventeen days old, four-hourly breast-feeding 
was begun, but was satisfactory only two days later. From 
that time the child has made steady progress. 

A second barium meal was given on Jan. 4, 1940, the child 
being then just over a month old. Radiography demon- 
strated the food passing satisfactorily through the stoma and 
the blockage at the second part of the duodenum. 

The child’s weight chart was as follows :— 


At birth 7lb. 4 oz. 
On admission 6 lb. 4 oz. 
At operation 6 lb. 2 oz. 
Two weeks later .. 6 Ib. 10 oz. 
When 2 months old 10 1b. 1 oz. 


When last seen the child was quite fit and well, feeding was 

normal, and the bowels were moving satisfactorily. 
PREVIOUS CASES 

The first successfully treated case was recorded by 
Ernst, of Copenhagen, in 1916. He performed an 
anastomosis between the jejunum and the junction of 
the first and second parts of the duodenum. Higgins 
(1922) reported a case in which he performed a posterior 
gastro-enterostomy, and the child made a successful 
recovery. Cameron (1925) described a case in which 
Steward performed a _ posterior gastro-enterostomy. 
Bolling (1925) reported a case where an anastomosis 
was performed between the duodenum and the jejunum ; 
and, although the wound became infected, the child 
recovered. Browne (1935) reported the successful 
performance of a gastro-enterostomy for this condition 
at three weeks of age, although the exact nature of the 
obstruction was not verified at the operation. Tallerman 
and Levi (1938) reported that they had performed an 
anterior gastro-enterostomy for duodenal atresia. The 
child had a stormy convalescence and required a second 
operation to ensure the patency of the stoma by a 
gastrostomy. 
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DR. ANDERSON : 
From their and my own case ‘the 
rests on (1) the persistent vomiting, projectile or not, of 
bile-stained food soon after birth ; (2) relative constipa- 
tion of the bowels ; (3) fullness of the epigastrium ; and 
(4) a typical radiogram after a barium meal. Visible 
peristalsis is not characteristic of duodenal atresia. 

The treatment is operation. A median incision gives 
the best exposure, and a posterior gastro-enterostomy, 
where feasible, ensures the shortest convalescence. 
Skilled after-treatment is essential, and it was only by 
the continued and painstaking care shown by the 
house-surgeon and nursing staff of the pediatric depart- 
ment that the operation was brought to a successful 
issue. 
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AN EPIDEMIC OF PARATYPHOID 
By THomMAs ANDERSON, M.B. Glasg., M.R.C.P.E. 


DEPUTY PHYSICIAN SUPERINTENDENT AND RESIDENT PHYSICIAN, 
RUCHILL FEVER HOSPITAL, GLASGOW 


GLASGOW has had two sharp epidemics of paratyphoid 
fever in the last five years. In March, 1936, there was a 
gradual rise in the incidence of this disease which reached 
its height in the early part of April; and during March, 
1940, paratyphoid fever again became epidemic. 

On March 6, 7 and 8 several patients, variously notified, 
were admitted to the Ruchill Fever Hospital, with 
clinical characteristics of the enteric group. Bacterio- 
logical investigations showed that in all the diagnosis 
was paratyphoid fever (B. paralyphosus B). All gave a 
history of sickening on March 1, 2 or 3. During the 
following weeks 126 cases were admitted to the hospital 
in which the diagnosis of paratyphoid fever was confirmed 
bacteriologically. Of these, 8 were discovered during 
the examination of contacts, and had never at any time 
been ill, though their serological and/or bacteriological 
tests gave positive results. 


EPIDEMIOLOGICAL FEATURES 


The 1936 epidemic was spread over twelve weeks 
with a peak in the sixth week. The 1940 outbreak 
only lasted four weeks, and almost. 70% of the cases 
sickened in the first week of March. This suggests that 
in the first epidemic a cause was operative over a pro- 
tracted period of time, while in the latter a single, 
common cause was operative over a short period of time. 


SYMPTOMATOLOGY 


The onset of paratyphoid is usually more abrupt than 
that of true typhoid fever, and of the 118 cases admitted 
to the hospital with clinical symptoms 39 showed a sudden 
onset. In 59 cases vomiting was a major symptom at 
the beginning of the illness, and 48 had diarrhoea at the 
onset. 

Table t shows the main symptoms at the onset. 
Headache, abdominal pain and general malaise were 


TABLE I 
Symptoms at onset Cases Symptoms at eas Cases 
Abdominal pain .. 61 | Sore-throat .. n 12 
Headache .. 60 | Constipation ll 
Vomiting .. 59 | Cough 9 
Diarrhea .. oes 48 Epistaxis 7 
General malaise .. 42 | Convulsions 4 
Shivering .. + 18 Joint pains rh 2 
Fever 15 Meleena 1 


most commonly present, and the patient usually thought 
he was having “ influenza.’’ Abdominal pain was more 
or less severe in 61 cases: three patients had appendicec- 
tomy performed before admission. The high incidence 
of abdominal pain, vomiting and diarrhoea all favour a 
food-poisoning type of infection—a ‘“ paratyphoid 
gastro-enteritis.’’ Certain symptoms, however, were 
unusual. Rigors or shivering attended the onset in 18 
of the cases. Less easily understood is the complaint 
of sore-throat in 12 of the series. The lesion was a 
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and explained why 4 patiente, were 
notified as scarlet fever and 2 as diphtheria. 


PHYSICAL SIGNS 
The classical clinical characteristics of the enterica 
group, rash, enlargement of spleen and meteorism were 
often met. 


81 | 


Rash ou Meteorism 
Spleen 88 


e 7 
Bronchitis | 

In many cases the rash was profuse ; and in one case 
was almost confluent. The exanthem showed the usual 
distribution and was most profuse on the trunk, but in 
several cases the arms and legs showed many roseole. 
The individual elements of the rash were larger than 
normal and the outline was rather irregular, so that the 
spots might be described as ‘‘ star-shaped.’’ Bronchitis 
occurred in 19 of the cases. Although in some of the 
eases of diarrhoea the typical ‘‘ pea-soup’”’ stool was 
observed, the more common stool was liquid, grass-green 
in colour with an offensive smell. Flecks of mucus and 
sloughs were often present. 

The duration of primary pyrexia is difficult to estimate, 
since many cases were admitted after the temperature 
had regained normal. Thirty-seven cases however were 
admitted to hospital in the first week of illness. For 
these cases (regarding thé period before admission as 
pyrexial) the mean duration of pyrexia was 17-5 days, 
with a minimum of 4 days and a maximum of 26 days. 


COMPLICATIONS 


Perforation developed twice: in one case the per- 
foration was present on admission and the patient was 


moribund. The other occurred about 12 hours 

f after admission, and although drainage “was 

rH immediately established, the patient died in 
the next 24 hours. 

HALA Hemorrhage from the bowel was noted in 

cases. In two of these the haemorrhage was 

severe and life 

threatened. 

‘four cases de- 

oth i velo da well- 

10 20 30 “typhoid 

MAR. APR. state.”’ Venous 

Fic. 1—The 1940 epidemic. thrombosis 

occurred twice. 


In one convalescence was wellestablished, but separation 
of the clot oceurred and the patient died suddenly from 
a pulmonary embolus (confirmed post mortem), Broncho- 
pneumonia complicated: one case and in another a very 
severe toxic myocarditis was present. Relapse occurred 
in three cases. There were 2 deaths from perforation 
and 1 from pulmonary embolus, giving a fatality-rate 
for the series of 2-5%. f 


CASES WITH UNUSUAL CLINICAL FEATURES 

CasE 1.—V. N. aged 17. Admitted March 24, 1940. 
Notification : pneumonia and purpura. Onset March 3 with 
rigors, severe thirst and epistaxis: had several fairly severe 
bleedings from the nose; on the 24th hemorrhage from 
stomach and bowel. On admission he was in an extreme 
state of anemia. No evidence of pneumonia found. Many 
discrete petechial hemorrhages on the trunk. The abdomen 
was scaphoid and flaccid. There was no splenic enlargement. 
An immediate blood transfusion was performed and on the 
following morning he had improved considerably. In view 
of the idiopathic nature of the hemorrhages and the mode of 
onset, the diagnosis ef paratyphoid fever was considered. 
Bacteriological examinations showed: Blood agglutination, 
March 29, positive; B. paratyphosus B 1: 250; feces, 
positive for B. paratyphosus B, April4. Dismissed well May 15. 

CasE 2.—I. N. aged 19. Admitted March 9, 1940. Notifi- 
cation, paratyphoid fever. Onset March 2 with complaint of 
shivering, headache, abdominal pain and constipation. On 
admission he was severely ill. There was an obvious roseolar 
eruption, slight tympanites and the spleen was palpable. 
Bacteriological examinations confirmed the diagnosis. The 
temperature settled on the 18th day, but soon became un- 
settled. At first this secondary rise was regarded as due to 
a relapse. The pyrexia was however irregular and atypical. 
From a further blood-culture on April 16 a pure culture of 
beta-hemolytic streptococci was obtained. The exhibition 
of sulphonamides caused the temperature to settle within 
24 hours. No cause for the septicemia was discovered. 


| 
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CasE 3.—V. K. aged 40. Admitted March 16, 1940. Noti- 
fication, paratyphoid fever. Onset March 12 with general 
malaise, pain in lumbar region, sore-throat and feeling of 
weakness. On admission he was found to be extremely ill. 
There was a profuse roseolar eruption, the abdomen was 
moderately distended and the spleen was enlarged. Bronchitis 
was severe. On admission blood-culture was negative : blood 
agglutination against B. paratyphosus B was positive, and the 
feces were positive on the 19th. There was a severe myo- 
carditis. The heart sounds were of poor tone. The first 
sound at the apex was almost inaudible and there was flabby 
accentuation of the second sound. There was extreme 
tachycardia and occasional periods of irregularity. His 
temperature rose to 103° F. on March 17, fell suddenly to 
below normal on the 18th, to rise to 103° F. again by midnight. 
It never rose so high again and after a very stormy course 
the temperature settled on the 22nd day of illness. Thereafter 
the patient made slow but steady progress. There was no 
previous history of cardiac disease, 
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Case 4.—K, T. aged 24. Admitted March 21, 1940. Noti- 
fication, paratyphoid fever. Onset sudden on March 16, 
with severe diarrhea, headache and feverishness. On account 
of the epidemic prevalence of paratyphoid fever a specimen 
of the feces was examined on the 17th and was found to 
contain B. paratyphosus B. But when admitted on March 21 
he was symptomless. The blood was examined on March 23 
and April 2 for the presence of agglutinins against 
B. paratyphosus B with negative result. Further specimens 
of feces did not contain pathogenic bacteria. It is suggested 
that this case was one of localised gastro-enteritis due to 
B. paratyphosus B, no spread having occurred from the bowel. 
Possibly the violent diarrhoea and vomiting at the onset had 
cleared the bowel of the infecting bacterium before invasion 
had occurred. 


May 


BACTERIOLOGY 


Blood-culture.—Table 1 summarises the results of 
blood-culture. The duration of bacteremia was short. 
The comparative failure of blood-cultures performed after 
the third day of the disease was disappointing and sug- 
gests that the blood-culture may be of less value in the 
diagnosis of paratyphoid than in that of typhoid. 


TABLE II-——-RESULT OF BLOOD-CULTURES 


Days .. . 1-3 4-10 Over 10 
Cases examined én es 8 40 23 
Positive results Ks in 5 6 1 


Blood agglutination.—It is often stated that there is 
little value in carrying out blood-agglutination tests in 
the first week of the enteric group of fevers, but in this 
epidemic diagnostic titres were obtained early in the 
disease. Out of 25 Widal tests carried out in the first 
week of illness, positive results were obtained in 22 ; in 
the remaining 3 a positive result was obtained at a later 
examination. The examination of 476 specimens of 
feces and urine for the infecting bacterium showed 
results in no way unusual, 


SUMMARY 

1. The clinical features are described of a series of 126 
cases of paratyphoid fever observed during the course of 
an epidemic. 

2. Attention is drawn to (i) the explosive 
the epidemic; (ii) the frequency of a sudden onset in 
the individual case; and (iii) the early appearance of such 
symptoms as vomiting, diarrhoea and abdominal pain. 

3. It is suggeste »d that these symptoms indicate a 
* food-poisoning ’’ type of infection. 


I have to thank Dr. W. M., Elliott for permission to publish 


the paper. 
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ANTISCORBUTIC VALUES OF FRUITS 
AND VEGETABLES 


By MAMIE OLLIVER, M.Sc. Lond., F.I.C, 


HISTON, CAMBRIDGE 


In this paper the antiscorbutie value of fruits and 
vegetables as normally consumed is considered, and the 
outstanding factors influencing this value are reviewed. 
The following general conclusions are based on some 
hundreds of estimations, made in the research laboratories 
of Messrs. Chivers and Sons, Ltd., during the last five 
years, of the content of ascorbic acid in fruits and 
vegetables. 

The amount of ascorbic acid in similar fresh fruits or 
vegetables usually varies widely according to maturity, 
time of picking, variety, season, and soil (Olliver 1938). 
Considerable variations may even be found, for example, 
in different strawberries on one plant or in different 
leaves of one cabbage. The higher concentration of 
vitamin C in the outer tissue compared with the inner 
was noted in oranges by Bacharach et al. (1934) and has 
since been confirmed for other fruits. In potatoes the 
converse holds, and peeling removes the tissue poorest 
in vitamin C. This variation in concentration is often 
overlooked in interpreting results ; and, although aver- 
age values are useful and even essential for comparing 
the result of experiments, it is advised to use a range of 
values in practical application. 


TABLE I—ASCORBIC ACID IN FRUITS AND VEGETABLES AS 
NORMALLY CONSUMED 


AA = Amount in ounces giving 50 mg. of ascorbic acid (calculated 
on average values) 


“Ascorbic Ascorbic 
acid (mg. aci (mg 
Fruit or per 100 &.) AA Fruit or per 100 g.) 
vegetable —— vegetable 
Ave- Ave- 
Range rage Range rage 
HOME-COOKED OR COMMERCIALLY 
BAW CANNED 
Watercress 58-72 61 3 | Black currant 80-152 99 2 
Brussels sprout 19-44 32 5+ 
Strawberry 44-93 61 3 Asparagus 3-44 28 6 
Strawberry 19-35 | 27 64 
Orange-juice 33-77 58 | 3 ] Spinach 9-50 27 64 
(sweet) | Cauliflower 16-42 25 7 
Lemon-juice 29-60 46 4 (white head) 
Gooseberry 13-31 24 
Grapefruit 28-64 40 4} | Cabbage 11-33 21 8} 
juice Potato (new) 10-20 15 12 
Raspberry 21-37 25 | 7 Turnip 11-17 123 
Pea 6-20 | 12 143 
Tomato 12-42 247 4-17 10 17 
Potato (old) 7-10 8 | 22 
Lettuce 5-30 24/7 Carrot 1-15 6 29 
Stringless bean 2-6 4 43 
Apple 4-17 12 14) | Greengage 1-4 2 87 
Apple 1-4 2 87 
Banana 6- 8 7 |25 Apricot 1-2 2) 87 
(dried) 
Melon 2-3 3 58 {Plum 1-4 1 174 
Prune 1-1 1 174 
Pear 2-3 3 58 (dried) 


Table 1, which gives the amount of ascorbic acid in 
fruits and ‘vegetables i in the form in which they are usually 
eaten, shows that, although some fruits and vegetables are 
valuable antiscorbutics, others are poor in ascorbic acid 
and of little practical value. The weights of material 
necessary to give the daily dose of ascorbic acid (here 


TABLE IIl—EFFECT OF COOKING ON THE ASCORBIC-ACID CONTENT 
OF FRUITS AND VEGETABLES 


‘Ascorbic acid 


Fruit or Total = 
raw mate- 
vegetable rial taken — Dewy ed 
for experi- (vo 
ment (mg.) 
Black currants 775 52 6 42 
Broccoli .. oe 341 49 | 5 46 
Cauliflower oe 172 57 3 40 
Gooseberries 81 49 4 47 
246 54 8 38 
Potatoes (old) 310 23 16 61 


i 
Cc. 
| 
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TABLE IlJ-—EFFECT OF SODIUM BICARBONATE AND SODIUM 
CARBONATE ON ASCORBIC-ACID CONTENT OF COOKED GREENS 


Ascorbic acid 
Amount in| 
Vegetable Extracted Destroyed| Retained 
experi- %) (%) (%) 
ment (mg) 
CABBAGE | 
With Na,CO,__... 182 57 18 25 
Without Na,CO, 182 63 16 21 
With NaHCO, .. 168 54 32 | 14 
Without NaHCO, 168 56 28 | 16 
With Na,CO, oe 208 46 31 | 23 
Without Na,CO, 208 43 36 21 
SPROUTS 
With NaHCO, ... 160 61 7 | 32 
Without NaHCO, 160 65 10 25 


taken as 50 mg.) are important, and it is obviously 
impossible to meet one’s daily requirement of vitamin C 
by eating, for instance, a reasonable quantity of either 
bananas, pears, stewed apples, or plums, 


HOUSEHOLD COOKING 

Ordinary methods of drying readily destroy vitamin 
C; consequently stewed dried apricots and prunes have 
no antiscorbutic value. Table I, however, shows that 
vitamin C is by no means completely destroyed by heat, 
and many cooked fruits and vegetables are more valuable 
than other fruits and vegetables eaten raw. Work 
carried out on the effect of household cooking on this 
vitamin (Olliver 1936) has shown that the greatest loss of 
ascorbic acid from fruits and vegetables is brought about 


TABLE IV-—-EFFECT OF STORAGE ON THE ASCORBIC-ACID 
CONTENT OF FRUITS AND VEGETABLES 


Storage at 32° F. 


| temperature 

vegetable = Period of | Lossof | Period of | Loss of 

storage after) ascorbic storage after ascorbic 

| harvesting | acid (%) | harvesting | acid (%) 
| 


Black currants §§ 4days Nil 10 days 
Gooseberries | Lweek | 3 weeks | 

Peas(inpod).. 2 » 6days | 
Potatoes (new) | (2weeks | (53 {3 | (76 
Stringless beans 3 days 20 ays 


not by the destruction of the vitamin but by its extraction 
in the liquor. In the case of fruits the syrup or water 
used is consumed, but in the case of vegetables it is the 
common practice to discard the liquor after straining. 
Typical results given in table 1 show how considerable 
may be this extraction, and how significant the loss may 
be to the housewife. This extraction varies not only 
with the time but also with the amount of water used. 
Long slow boiling in a large quantity of water causes a 
much greater loss of vitamin C from a vegetable than 


TABLE V—ASCORBIC-ACID CONTENT OF JAMS 


Ascorbic-acid content (mg. per 100 g.) 


Vestety of jam Of fruit taken for Of finishea 


experiment produet 

Black currant 165 58 
Strawberry 65 22 
Red currant 30 13 

armalade 42 10 
Gooseberry 40 11 
Raspberry 19 8 
Greengage as 3 1 
Golden plum .. Ss 1 1 


does rapid boiling in a small quantity of liquid. Con- 
tinued steaming or ‘‘ keeping hot ”’ also causes loss by 
destruction. 

The results show, however, that destruction of vitamin 
C is sometimes almost negligible in careful household 
cooking. Indeed the stability of natural vitamin C 
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(LANCET 1940) is now known to be considerably greater 
than was anticipated from earlier work, which suggested 
that heat, especially in an alkaline solution, very rapidly 
destroyed it. This led to the belief that the practice of 
adding soda to boiling greens to preserve the colour would 
also destroy the vitamin. In table m1 results are given 
of experiments in which sodium bicarbonate and sodium 
carbonate have been used in controlled tests on the 
boiling of cabbage and sprouts. It is obvious from these 
figures that the effect of soda is negligible compared with 
the differences due to different methods or times of 
cooking, and especially compared with the loss resulting 
by extraction. This is not surprising in view of the small 
amount of soda which the housewife adds. 


TABLE VI—COMPARATIVE OCOSTS OF ASCORBIC ACID FROM 
VARIOUS SOURCES 


Ascorbic | Amount of | Cost of 
Cost of acid per prepared — 50 mg. of 
Material material 100 g. of material to | pti. Fry 
per Ib. prepared give 50 mg. of ““acig 
| material ascorbic acid | 


Cabbage | 
2d. 21 84 oz. | ld. 
lack currants 1ld. 99 2 | lid. 
(canned) } 
Potatoes 1d. 8 | 1 Ib. 6 oz. lid. 
(home-cooked) | | 
sprouts 4d. 32 | 54 oz. } lid. 
(home-cooked) 
Orange-juice 1d. per 50 58 | 86 c.cm. (a | 24d. 
c.cm. | oranges 
Watercress ls. 2d. 61 | 3 oz. | oh 
Gooseberries 
(canned) 7d. } 24 7t oz 3d. 
Spinach (fine) | | | 
cut, canned) — %d. | 35 | 5 oz. 3d. 
Lemon-juice lid. per 50) 46 (109 c.cm. (2 3td. 
| ¢cm, | lemons) 
Apples | 4d. 12 143 oz. iis: 
Grapefruit-juice lid. per 50) 40 125 c.cm. (14 
| | grapefruit) 
Tomatoes 10d. 24 } 7t oz. 
Bananas 4d. 7 1 Ib. 9 oz. (8 6id. 
Carrots 4d. | 6 1 Ib. 13 oz. Tid. 
(home-cooked) | 
Pears | 8d. «=| 3b. on. | 20. Sid. 
CANNING 


Controlled tests have shown that fruits and vegetables 
after commercia] canning have the same antiscorbutic 
value as similar fruits and vegetables cooked by careful 
household methods. In the process of canning there is 


little destruction of the vitamin during the cooking, 


which is done after the can has had its air extracted 
and been sealed. The preliminary blanching or hot- 
water process, used to destroy enzymes before filling 
the cans, usually causes most of the loss. Extraction 
of vitamin C into the cooking liquor takes place in 
canning but is less than in home cooking, because the 
Je aor of liquid to fruit or vegetable is relatively less. 

xtended storage of the can has little effect on the 
stability of the vitamin, and for all practical purposes 
the loss caused by storage is negligible. In one respect 
the canner has an advantage over the housewife: the 
canner must use freshly picked material, whereas the 
housewife often has to rely on shop-stored material. In 
table Iv some typical results are given, which demonstrate 
that vitamin C in vegetables is rapidly lost on storage at 
room temperature after harvesting, whereas fruits retain 
their vitamin C comparatively well. The loss of vitamin 
in stored vegetables is much less at low temperatures. 
Since destruction on storage varies with time and 
temperature, the results quoted in table 1 have all been 
drawn from freshly harvested materials (except in the 
case of old potatoes and foreign fruit) to avoid complica- 
tion. The importance of the storage as regards potatoes 
is evident ; for, whereas freshly dug potatoes are valuable 
antiscorbutics, old stored potatoes may often be of low 
value, particularly at periods of the year when other 
sources of vitamin C are restricted. 


MANUFACTURE OF JAM 


Contrary to theoretical expectations, the vitamin C in 
fruit is resistant to the heat treatment of jam boiling. 
In general the diminution in concentration of vitamin C 
may be explained by the dilution with added sugar and 
water rather than by destruction by heat; thus the 
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amount of ascorbic acid in commercially prepared jams, 
which contain 30-40°, of fruit (Food Manufacturers’ 
Federation standard), is approximately 30-40°, of the 


amount in the fruit used. ‘Typical results are given in 
table v. 
COMPARATIVE COSTS OF NATURAL VITAMIN C 


A study of comparative costs is essential in an economic 
survey of any nutritional problem.- In table vI such a 
comparison has been made for ascorbic acid, based on 
prices current in March, 1940—i.e., at a time when 
supplies of fresh fruits and vegetables were limited. No 
allowance has been made for the cost of preparation in 
the case of home-cooked fruits or vegetables or for the 
loss of ascorbic acid by preparation or by wastage ; hence 
the home-cooked material is probably costed on the low 
side compared with the canned or the raw material. 
These figures show that cooked cabbage, sprouts, pota- 
toes, and canned black currants are the cheapest sources 
of vitamin C at this period of the year. It is, however, 
important to consider, in conjunction with price, the 
amount of fruit or vegetable required to supply the 
50 mg. of the vitamin needed daily. Although 2 oz. of 
canned black currants or 14 oranges is a_ practical 
amount, it is unlikely that 14 lb. of prepared and cooked 
potatoes would be taken daily. Potatoes are un- 
doubtedly cheap and available sources in the early 
months of the year, but they cannot supply the total 
requirements of vitamin C unless their consumption is 
considerably increased. 


SUMMARY 
Figures are given of the amount of ascorbic acid 
normally found in certain fruits and vegetables ; of the 
effect of cooking, especially with added soda, on these 
figures ; and of the effects of canning and jam-making. 


I wish to thank Messrs. Chivers and Sons, Ltd., for permission 
to publish this work, and Dr. L. J. Harris for his interest 
and advice. 
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SIMULTANEOUS IMMUNISATION AGAINST 
WHOOPING-COUGH AND DIPHTHERIA 


By Harry Scuit'rze, M.B. Melbourne, M.D. Wirzburg 


(From the Bacteriological Department, Lister Institute, 
Elstree, Herts) 


As the efliciency of whooping-cough vaccine becomes 
more generally accepted and the practice of active 
immunisation against diphtheria more widely adopted 
it would be an obvious convenience to combine prophy- 
lactic measures against the two diseases and administer 
both immunising agents simultaneously (Bordet 1936, 
Ledingham 1939). Before this can be advocated with 
confidence it is necessary to be assured that the two 
prophylactics do not interfere with each other in their 
antigenic effects. 


IMMUNISATION AGAINST DIPHTHERIA 


An investigation to this end was carried out by ¢mmuni- 
sing guineapigs against diphtheria toxin, with and 
without the admixture of pertussis vaccine and by 
immunising guineapigs and rabbits against Hamophilus 
pertussis, with and without an admixture of diphtheria 
toxoid. 

Alum-precipitated diphtheria toxoid (A.P.T.) was 
diluted (a) with saline, (6) with pertussis vaccine, so that 
in each case the A.P.T. was diluted 1 in 15 and in one 
case the mixture contained 10,000 million of Bordet’s 
bacillus per c.cm. These mixtures undiluted or diluted 
tor were used for immunisation. 

Twelve guineapigs, all white or cream in colour and 
weighing between 260-340 g., were inoculated subcutane- 
ously with 14 c.cm. of either mixture undiluted and the 
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dose repeated in the opposite flank after an interval of 
four weeks. In this way each guineapig received 0-1 
c.cm. of A.P.T. on two occasions either without 
whooping-cough vaccine or mixed with 15,000 million 
H. pertussis. Similar groups of guineapigs were inocul- 
ated with the same mixtures diluted 1 in 4 and others 
with the mixtures diluted 1 in 16, the aim being to titrate 
the immunising effect of A.P.T. alone and combined with 
the vaccine. After a further interval of three weeks a 
double and a single Schick dose of diphtheria toxin 
were administered intracutaneously to each animal, the 
reactions being read two days later. 


TABLE I—IMMUNISATION OF GUINEAPIGS AGAINST DIPH- 
THERIA (A) WITH A.P.T. AND (B) WITH A.P.T. PLUS PERTUSSIS 
VACCINE 


A—Without pertussis B—With pertussis 
Dose of A.P.T vaccine vaccine 
mixture 
No. of > o No. of | 
guineapigs Protected guineapigs | Protected 
Undiluted =... 12 10 12 12 
Diluted } 12 2 ll 
| 
Diluted 12 | 1 


Table 1 demonstrates the effect which the presence of 

rtussis vaccine has on A.P.T. immunisation. It will 
“ seen that not only has the addition of pertussis 
vaccine not interfered with the antigenic efficiency of the 
A.P.T. but that it has greatly increased it. When 
diluted 1 in 4 the toxoid alone protected only two out of 
twelve guineapigs, while toxoid plus vaccine has pro- 
tected all of the eleven animals inoculated. Such 
non-specific enhancement of antigenicity by a variety of 
adjuvants has been observed by other workers, for 
example, Thompson (1922), Lewis and Loomis (1924), 
Steabben (1925) and Ramon (1926), the alum itself in 
the alum-precipitated toxoid mixture being known to 
increase antigenic efficiency by inducing slow absorption 
and elimination of the inoculum (Glenny 1930). 


IMMUNISATION AGAINST WHOOPING-COUGH 


The converse of the first experiment was now per- 
formed. Guineapigs and rabbits were immunised with 
pertussis vaccine, half receiving vaccine alone and half 
being given vaccine combined with A.P.T. 

This pertussis vaccine was made from a smooth strain 
grown on Bordet-Gengou medium at 37° F. for three 
days, the growth being washed down with 0-2 % formalin 
saline. Twelve guinea-pigs were given intraperitoneal 
doses and six rabbits intravenous doses at weekly 
intervals, the dosage being gradually increased from 500 
million organisms to 4000 million. Half the animals in 
each case received the inoculum mixed with A.P.T. 
diluted 1 in 15, and all were examined from time to time 
for their pertussis antibody titre. 


TABLE II—-IMMUNISATION OF GUINEAPIGS AND RABBITS 
AGAINST WHOOPING-COUGH WITH PERTUSSIS VACCINE AND 
WITH PERTUSSIS VACCCINE PLUS A.P.T. 


IMMUNISATION OF GUINEAPIGS 


No. of Ne. of 


animals | 4-P-T- Titres attained 
2 2 Absent 2 of 1/400. 
2 2 Present 2 of 1/400. 
5 4 Absent 1 of 1/400; 3 of 1/12,000. 
5 4 Present 1 of 1/3000; 1 of 1/6000; 2 of 1/12,000 
IMMUNISATION OF RABBITS 
2 3 Absent | 2 of 1/800; 1 of 1/3000. 
2 3 Present 1 of 1/800; 2 of 1/1600 
3 3 Absent 3 of 1/1600. 
3 3 Present 3 of 1/1600. 
5 3 Absent 2 of 1/12,000; 1 of 1/50,000. ‘in 
5 3 Present 2 of 1/12,000 ; 1 of 1/50,000. 


£4 
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The results are recorded in table u. There is no 
indication that admixture of A.P.T. lowers the antigenic 
efficiency of a pertussis vaccine ; the same titres are 
obtained with A.P.T. present or absent. 


CONCLUSIONS 


Experiments on guineapigs and rabbits demonstrate 
the compatibility of diphtheria toxoid and pertussis 
vaccine. In neither case does the antigenic potency of 
the one suffer by the inclusion of the other in the 
inoculum. 

It may, therefore, be concluded that it is both con- 
venient and effective to immunise simultaneously against 
diphtheria and whooping-cough in children. 
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FLOW REGULATOR FOR CONTINUOUS- 
DRIP BLOOD-TRANSFUSION 


By H. L. Marriott, M.D. Lond., F.R.C.P. 
MAJOR, R.A.M.C.; ASSISTANT PHYSICIAN TO THE MIDDLESEX HOSPITAL: 
AND 
A. KeEKwickK, M.B.Camb., M.R.C.P. 


CAPTAIN, R.A.M.C. ; FORMERLY RESIDENT MEDICAL OFFICER AT THE 
HOSPITAL 


(From the Army Blood-Transfusion Service) 


REGULATION of the rate of flow of continuous-drip 
blood-transfusions ' is usually achieved by compression 
of the rubber tubing with a simple screw-clip. This 
method, though adequate for non-corpuscular fluids like 
saline, is not satisfactory for blood, because the flow 
often tends to slow down and may even stop altogether, 
with consequent clotting in the vein and necessity to 
reinsert the cannula into a fresh vein. The nurse must 
inspect the drip-bulb every quarter of an hour and adjust 
the screw-clip if necessary. This is feasible when the 
patient has a special nurse, but, if he has not, it seriously 
interrupts the routine of the ward. Our purpose is to 
describe a flow regulator which has been used for several 
hundred continuous-drip transfusions and found to 
provide steady and uninterrupted flows even at very slow 
rates—e.g., 5 to 40 drops a minute—such as are parti- 
cularly important in trans- 
fusions for the relief of 
anzemia.? 

When a simple screw-clip 
is used, slowings or stop- 
pases of flow are due to 

lockages, partial or com- 
plete, of the extremely 
narrow flattened channel 
in the segment of tubing 
compressed with the clip. 
Mathematical calculation 
shows that the diameter of 
the lumen is so small that it 
is easily obstructed by a few 
corpuscles stuck together— 
e.g., rouleaux and minute 
clots. To obtain a steady 
flow it is necessary to 
eliminate this extreme con- 
striction. We are indebted 
to Prof. C. M. White, of the 
Imperial College of Science 
and Technology, for the 
suggestions that, since the 
frictional resistance of a narrow channel depends not 
only on its cross-sectional area but also on its length, it 


Fic. 1—Flow regulator. 


1. Marriott, H. L. and Kekwick, A. Lancet, 1935, 1, 977. 
2. Marriott and Kekwick, Brit. med. J. 1940, 1, 1043. 


is possible to achieve the same effect of regulation of 
flow with a constriction of much wider diameter if it 
is prolonged for a sufficient length; and that glass 
capillary tubing provides such an elongated constriction 
with the additional advantage of a circular instead of a 
flattened lumen. 

The regulator (fig. 1) consists of four } metre lengths 
of the same capillary tubing, each } metre being bent into 
a U and all the ends being connected 
together by a branched rubber 
tube. Across the main trunk of 
this tube are four screw-clips placed 
between the ends of each U. The 
tubing and clips are mounted on a 
metal back-plate measuring 9 in. » 
6in. The position of the regulator 
in relation to the rest of the 
apparatus is shown in fig. 2 (it 
should be well below the reservoir, 
as depicted). When all the screw- 
clips are wide open, the blood 
flows straight on, but com- 
plete closure of any clip com- 
pels the blood to traverse the 
related } metre U-tube The 
screw-clips are 
intended to be 
either widely open 
or absolutely 
shut. The pur- 
pose of the four 
separate } metres 
is to provide four 
speeds, because 
the rate of flow 
varies inversely 


with the length 

. Fic. 2—Position of regulator in relation 
of the capillary to the rest of the apparatus. 
resistance. 


The diameter of the selected tubing is such that an 
approximate flow of 40 drops a minute is given when only 
one U-tube is being used and the height of the top of the 
blood in the reservoir is 3 ft. 6 in. above the vein. If 
two U-tubes are used, the rate is halved ; if four are used, 
it is halved again. The rate can still further be dropped 
by lowering the height of the reservoir—halving the 
height halves the rate of flow. Hence, when the level 
of the blood is 1 ft. 9 in. above the vein and all four 
U-tubes are in use, the rate is approximately 5 drops 
a minute. Even with very slow rates the flow does 
not stop, and we now find it possible to eliminate the 
necessity for frequent inspection and adjustment by 
the nurse in charge. It is usual to have no trouble 
during the progress of a 24-hour continuous-drip 
transfusion. 

In general, the regulator is not necessary for saline or 
other infusions, but it may be used if a particularly 
reliable flow is desired—e.g., continuous-drip infusions to 
children and infusions of heparin solution. The viscosity 
of the ordinary intravenous solutions, compared with 
that of blood, is such that the rate of flow is about 
five times as fast. Hence, to obtain comparable 
rates it is necessary to use more segments of 
capillary tubing or even to use two regulators connected 
in series. 

In making these regulators, the only problem is selec- 
tion of capillary tubing of the right bore becauset such 
tubing cannot be manufactured of a prescribed calibre. 
It is necessary to pick the right size from assorted tubing. 
The first rough choice is made by eye ; then a more pre- 
cise selection is made by testing the rate of flow of water 
through exact metre lengths of the chosen samples under 
standard conditions of pressure. Suitable tubing must 
be again retested in this manner, after it has been cut and 
bent into U-tubes, to ensure that the lumen has not been 
altered by the bending. Ready-made regulators may be 
obtained from Messrs. John Bell and Croyden (Wigmore 
Street, London, W.1). 

It is important thoroughly to clean the regulator 
immediately after use by running cold water under 
pa through all the tubing. The water should first 

put through each U-tube in turn, and then the glass 
tubes should be disconnected and the branched rubber 
connexions thoroughly flushed through. 
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PENETRATING WOUNDS OF THE CHEST 


MORE EXPERIENCES IN THE LAST WAR 


By Sir CHartes Gorpon-WatTson, K.B.E., C.M.G., 
F.R.C.8., F.A.C.S8. 
COLONEL, A.M.8.; CONSULTING SURGEON TO THE ARMY AT HOME 


THe instructive article on penetrating chest wounds 
by Professor Ryle in THe Lancet of July 20 has 
prompted me to turn up some records collected during 
the last war, which have not previously been published. 
The figures in table 1 were collected by the late Colonel 
A. B. Soltau, consulting physician to the 2nd army, 
and by myself, when I was consulting surgeon to the 
army, from returns made by the C.C.S’s in the 2nd 
army during the summer of 1917 and during the period 
of heavy fighting at Passchendaele. These figures will 
include most if not all of the cases under the care of 
Professor Ryle at No. 10 C.C.S. 


It should be noted that the conditions for recovery 
of the severely wounded were extremely bad. During 
all the Passchendaele fighting the troops were constantly 
fighting in deep mud, the shell holes were full of water 
and many of the wounded were drowned in these holes. 
The wounded reached the C.C.S. wet through, covered 
with mud and severely shocked. Under more favour- 
able battle conditions results would certainly be better. 

As Professor Ryle points out, if casualties occur in 
England the results of chest wounds should show 
considerable improvement on these figures. Early 
admission, prompt treatment of shock, hemorrhage 
and sucking wounds, improvements in surgical tech- 
nique and especially the advantages which are to be 
expected from the prophylactic use of sulphonamides 
may well be expected to reduce the mortality by at 
least half. With early treatment on modern lines the 
infected cases which are responsible for so high a mor- 
tality should be considerably reduced. The proportion 
of cases not operated on to the total is approximately 

% corresponding with Ryle’s figures. 

Table 11 concerns the disposal at the base of some of the 
cases operated on. These figures were collected by 
Colonel T. R. Elliot, F.R.S., from the Boulogne base. 
Cases evacuated from the front were distributed to 
several bases. The figures deal with 711 of the 3521 


TABLE I—PENETRATING CHEST WOUNDS TREATED AT C.C.S.S. 
OF THE 2ND ARMY 


Total. To base. Died. r 
3521 605 (17-18%) 1358 2165 


2916 


DETAIL OF OPERATIONS 


To base | 
| Died after Operative 
Nature of Operation after | 
operation | operation 
1 Tr. of parietal wound only 471 46 (a) 8-9 
2 | For open pneumothorax 93 (b) 75 (ce) 44-6 
3 For uninfected hemothorax 
(excluding aspn) 101 15 13 
4a Removalof F.B.from pleura 61 12 (d) 16-4 
4b| Removal of F.B. from I 38 18 32 
5a For established infn., wi 
closure 42 (e) 18 (/) 30 
5b For established infn., with 
drainage 94 74 (9) 44 
6 For combination of 2 & 4 ll 8 42-1 
7 For combination of 4 & 5 21 15 (h) 4146 
8 Other operations 102 (4) 43 (J) 30 


a) 7 died from gas gangrene elsewhere, 2 from spinal injuries 
1 trom F.B. in brain, and 4 5 _( had 
splenectomy ; (c) 1 had complicating wounds; (d) 1 had spinal 
injury ; (e) 15 were subsequently drained ; (f) 5 were subsequently 
drained ; (g) 1 died from abdominal injury. and 1 had both chests 
involved ; (Ah) 1 death from gas gangrene elsewhere ; (i) abdomino- 
thoracic, 32 cases, multiple wounds, 48 cases, F.B. in chest wall, 
9 cases, remainder includes 3 amputations of arm and various 
wounds in limbs and t ; G) abdomino-thoracic, 23 cases, 
amputations, 3 cases, comp. fractures, 2 cases, remainder were 
various severe wounds, 
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TABLE II.——-DISPOSAL FROM THE BASE OF SOME OF THE CASES 
OPERATED ON AT C.C.S.S. 


A. Pye Sete of parietal wound only—359 cases (11 deaths at 


260 to United Kingdom without further operation. 
36 to U.K. after aspiration. 
9 with removal of F.B. 


sec. 
35 sec. drainage without removal of F.B. 
1 died after aspiration. 

drainage removal of F.B. 


1 ” 
3 deaths, no details. 


B. For opening pleural cavity, cleansing and closing—201 cases 
(12 deaths at base). 
121 to U.K. without further operation. 
28 » after aspiration. 
35 oo drainage waient removal of F.B. 
wit 


5 ” 
8 died after » ” without ” ” 
with 


1 ” ” 
2 », without further operation. 
1 death, no details. 


r sec. 


C. Pleural cavity opened for sepsis and closed again—35 cases 
(5 deaths at base). 
17 to U.K. without further operation. 
2 afte t 


” r aspiration. 
10» »» sec. drainage without removal of F.B. 
4 died after 
1 ,, without further operation. 


D. Pleural cavity drained for sepsis—100 cases (14 deaths at base). 


76 cases to U.K. without further operation. 
9 to U.K. after sec. drainage =e removal of F.B. 


5 died without further operation. c 
6 died after sec. drainage = removal of F.B. 


1 ” ” 
1 died of peritonitis, 1. 
1 death, no details. 


E. Abdominal operation 
(2 deaths at base). 
without further operation. 
1 ,, after sec. drainage without removal of F.B. 
mortality during August and September 
was 


combined with chest operations—16 cases 


The C.C.S. mortality in those months calculated on the remaining 
93 cases was 15-9 %. 


The base mortality in 77 remaining cases, calculated on the average 
base mortality of 6% would be 4°6%. 


Therefore the total mortality in each 100 cases reaching a medical 
unit amounted to 27:5 %. 


cases. They are instructive in showing the number of 
secondary operations required at the base, and also that 
there is an a mortality among these cases. 

The outstanding feature of these statistics is the high 
mortality of the sucking wounds, 44-6%, and of the 
infected cases which were drained, 44%, whereas the 
mortality of these not drained was down to 30%. In 
Tue Lancet of Jan. 20 Dr. J. H. Wood drew attention 
to the importance of early closure of penetrating wounds. 
This was well recognised in the army and emphasised 
in memoranda to medical officers. There was a sugges- 
tion in his letter that the front and the base were working 
in watertight compartments. These statistics I think 
show that there was considerable liaison between the 
front and the base. Colonel Soltau and myself both 

id visits to the base in quiet times and Professor 

liot and other consu]tants from the base paid frequent 
visits to our front, and regular meetings of the consult- 
ants were held at G.H.Q. when various subjects such as 
the treatment of chest wounds were discussed. The 
chest wounds that I have seen from the B.E.F. have 
done extremely well and I hope that some may 
soon appear which will compare very favourably with 
these. suggest that the classification adopted in our 
statistics might with advantage be followed. 


have won for the ever-befogged and uncharted spaces of the 
New—first asepsis, then endocrinology, now psychiatry. The 
sons of Hippocrates struggled violently enough against their 
elevation from barbers to medicos. How much more will 
they battle against a fate that now asks of them that they be 
geniuses | ’’—Ben Hecht in A Book of Miracles, p. 267. 


“. . . The Biologist and his little umbrella-carrier, the 
doctor, have always been slow to yield the small ground they 
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ESTIMATION OF PROTHROMBIN 


A SIMPLIFIED METHOD 


By Harotp W. M.D. Aberd. 


LECTURER IN MEDICINE IN THE UNIVERSITY OF ABERDEEN 


In the work hitherto published on the prothrombin 
content of blood variations in the methods of deter- 
mination used by different workers (Quick et al. 1935, 
Quick 1938, Warner et al. 1935-36, Dam et al. 1939, 
Smith et al. 1939, Kato and Poncher 1940) have hindered 
the comparison of their results and suggest that none of 
the methods is entirely satisfactory. In all these pro- 
cedures tissue extract is used as the source of throm- 
bokinase, and this has several disadvantages :— 


(1) The necessity of preparing tissue extract is likely to 
restrict the extent to which the test is used. 

(2) Tissue extract gradually loses its potency; hence 
control tests are necessary from time to time, and fresh 
extracts have to be made frequently. 

(3) It appears to be difficult to obtain extracts of constant 
potency, even when the same species of animal and the same 
organ are used (Quick et al. 1935). This variation in potency 
necessitates the establishment of normal figures for each 
batch of extract. 

(4) Recognition of the earliest formation of a fibrin web 
is probably a more accurate end-point than the development 
of a firm and adherent clot. The milky appearance of a solu- 
tion of brain extract sometimes interferes with the earliest 
recognition of fibrin formation. This point will be referred to 
again later. 

RUSSELL-VIPER VENOM 


It is obvious therefore that the ideal substance for 
use as thrombokinase should be easily obtainable, of 
constant potency, and clear in solution, and it was 
decided to determine how far commercial preparations 
of Russell-viper venom would meet these requirements. 
This venom, by virtue of its action as a powerful throm- 
bokinase, is very efficient in bringing about the rapid 
formation of a strong clot when applied to a bleeding 
surface. It is supplied under the name of Stypven by 
Messrs. Burroughs Wellcome and Co. and as Russven by 
Boots Pure Drug Co., Ltd. The venom in dry form 
(0-1 mg.) and 1 c.cm. of distilled water are supplied in 
separate ampoules, because the efficacy of the venom 
in solution decreases rapidly. The addition of stypven 
solution to the plasma of oxalated blood produces no 
coagulation in twenty-four hours. This shows that 
Russell-viper venom, unlike some other snake venoms, 
has no thrombin-like activity. 


METHOD 


The technique of estimating prothrombin with stypven 
solution is exactly the same as that of Quick (1938), 
except for the following points :— 


(1) 0-2 c.cm. each of plasma, calcium solution, and throm- 
bokinase solution was used, instead of 0-1 c.cm. as in Quick’s 
method, because of the greater ease of measuring accurately 
these larger quantities. 

(2) Stypven solution instead of tissue extract was used as 
the thrombokinase, 0-1 mg. of the venom being dissolved in 
1 c.cm. of distilled water immediately before use. 


PROTHROMBIN TIMES 


Prothrombin times were determined in fifty patients 
in a general medical ward having a wide variety of 
diseases none of which is known to affect the prothrombin 
level. In all cases the time means the interval between 
the addition of calcium solution to a mixture of plasma 
and stypven solution and the earliest appearance of 
fibrin. The times were 18-25 sec., with an average of 
21-7 sec. In twenty-eight cases two or three determina- 
tions were made on the same sample of plasma. The 
greatest difference between the prothrombin times of 
any one sample was 3 sec., and this difference occurred 
only twice. 

In view of the possibility of a variation in activity of 
different ampoules of stypven, the prothrombin times 
of twelve samples of plasma were estimated twice, so 
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that in no case was the same ampoule of stypven used 
for both determinations in any sample. The greatest 
difference was 3 sec., which is within the limits of experi- 
mental error. Determinations of the prothrombin- 
time have been made in forty-three patients having a 
variety of diseases all of which may produce a deficiency 
of prothrombin—e.g., obstructive jaundice, acute hepa- 
titis, cirrhosis of the liver, and melena neonatorum. 
The results were similar to those of other workers using 
different techniques. Two or three readings were made 
in thirty-one of the plasma samples. As in the control 
group, the greatest difference in any one case was 3 sec., 
and this occurred only three times. 

Optimal dose.—Experiments were also carried out to 
determine whether the amount and strength of the 
stypven solution, as described above, were optimal— 
i.e., brought about fibrin formation in the shortest 
possible time. In five samples of plasma the test was 
done first as described and again with only 0-1 c.cm. of 
stypven solution (0-1 mg. in 1 c.cm.). In each case the 
second reading exceeded the first by 5-7 sec. In five 
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Effect of dilution of plasma on prothrombin time: (a) curve 
published by Quick (1938); the other curves show times 
obtained with the stypven method applied to (b) normal 
plasma (see table), (c) a case of hepatic cirrhosis, and (d) a 
case of hepatitis. ‘ 


cases similar experiments were made with 0-2 c.cm. of 
double-strength stypven solution (0-1 mg. in 0-5 c.cm.) 
for the second determinations. The differences in each 
case were within experimental error (maximum, 3 sec.). 

It was therefore concluded that the amount and 
strength of the stypven solution used routinely (0:2 c.cm. 
of a solution containing 0-1 mg. in 1 c.cm.) were approxi- 
mately optimal. The fact that coagulation of recalcified 
plasma may be produced in so short a time as 12 sec. by 
the use of some tissue extracts does not invalidate this 
conclusion. Quick (1935) has shown that the constant 
minimal clotting-times obtained with different tissue 
extracts are not necessarily the same, no matter how 
great concentrations are used, and this appears to be 
true even when the same organ of the same animal 
species is employed. 

In diluted plasma.—Because a considerable deficiency 
of prothrombin is necessary to produce an appreciable 
prolongation of the prothrombin time (see figure), a 
more sensitive modification of the test has been devised 
in which determinations are made in a series of dilutions 
of plasma. The graph published by Quick (1938) 
(fig. a) shows that, when the concentration of pro- 
thrombin is 60% of normal, the prothrombin time is 
only slightly prolonged. If, however, both samples of 
plasma are diluted to 20%, the concentrations of 
prothrombin are 12% and 20% of normal, and the 
difference between the prothrombin times is then much 
greater. 

The plasma may be diluted with saline or with pro- 
thrombin-free plasma the purpose of the latter method 
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being to avoid dilution of fibrinogen. When saline is 
used as the diluent, uniform coagulation may not take 
place in the higher dilutions, owing to the low concentra- 
tion of fibrinogen, but the formation of a small fibrin 
clot may be taken as the end-point. This end-point is 
easily determined when stypven is used, but it is some- 
times difficult to recognise in the presence of tissue- 
extract solutions, owing to their milky appearance. 

The results obtained by applying the stypven method 
to saline dilutions of normal plasmas are presented in 
the accompanying tab!e. The figures are similar to those 
EFFECT OF DILUTION OF PLASMA ON PROTHROMBIN TIME 

WITH STYPVEN 


Prothrombin time (sec.) 


Concentration 

of plasma ‘ ‘ Average 

100 25 25 23 20 18 22 22 

80 28 25 25 21 18 26 24 
60 30 27 28 25 20 29 26 . 

40 37 30 33 28 25 33 31 

20 56 43 50 39 36 47 45 


of Kark and Lozner (1939), who used Quick’s method 
and made the dilutions with prothrombin-free plasma. 
The average prothrombin times give a curve (fig. b) 
which is parallel to that of Quick (fig. a). In the 
same figure are shown two curves which illustrate clearly 
the advantage of using dilutions of plasma. Curve c 
represents the results obtained in a case of hepatic 
cirrhosis. The prothrombin time of the undiluted plasma 
is within the normal range (21 sec.); but, as the dilu- 
tions increase, there is a progressive deviation from the 
normal. A similar tendency is illustrated by the curve d 
in a case of hepatitis. The prothrombin time of the 
undiluted plasma is 28 sec.—i.e., only 3 sec. longer than 
the upper normal limit—but this difference is greatly 
increased in the highest dilution. Evidence is accu- 
mulating which suggests that the prothrombin level 
may prove to be a useful indication of hepatic function, 
and the greater sensitivity of the test when dilutions 
of plasma are made is likely to be of considerable value 
in this connexion. 


SUMMARY 


The estimation of prothrombin is much simplified by 
the use of a commercial preparation of Russell-viper 
venom as the thrombokinase. The results are similar 
to those obtained with tissue extracts. 
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CEREBROSPINAL FEVER 


REPORT OF 31 CASES TREATED WITH M. & B. 693 AND 
MENINGOCOCCUS ANTITOXIN 


By J. M. Topresco, M.D. Florence, M.R.C.S., D.P.H. 
RESIDENT MEDICAL SUPERINTENDENT OF THE BOROUGH 
HOSPITAL, CROYDON 
DURING the first six months of this year 31 patients, 
aged six months to sixty-two years, were admitted to 
the Borough Hospital, Croydon, with cerebrospinal 
fever of a severe type with acute onset, rigidity 


of neck and spine, and nervous symptoms. 
There were 7 deaths, mostly among patients admitted 
Only 4 patients 


to hospital in a late stage of the disease. 
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had a petechial rash; this was not severe. The com- 
monest complication was ocular paralysis, which, 
however, cleared up in all but 2 cases before they were 
discharged. There was 1 case of septic arthritis, 
involving several joints, and 1 of facial paralysis. The 
arthritis was characterised by a purulent effusion in the 
knee-joints and elbow-joints, meningococci being re- 
covered from the pus. All the cases were confirmed 
bacteriologically. 

All the patients were treated with M. & B. 693 and 
meningococcus antitoxin. M. & B. 693 2 g. 
given and repeated in four hours, after which 1 g. was 
given four-hourly for thirty-six hours, and then 0-5 g. 
three times a day for twenty-four hours. Children under 
five received half these doses. Lumbar puncture was 
performed as a routine on admission and, if the pressure 
was much increased, repeated after twenty-four hours. 
This was combined with intrathecal injections of 
20—40 c.cm. of meningococcus antitoxin. 

The rapid improvement, particularly of restlessness, 
headache, and delirium, was remarkable, the temperature 
falling to normal] within twenty-four to thirty-six hours 
and the rigidity rapidly improving after two or three 
days. Except for some persistent cyanosis no ill effects 
from the use of M. & B. 693 were noted. The combined 
treatment by M. & B. 693 and serum appears to be very 
satisfactory, and in my experience is preferable to the 
use of M. & B. 693 alone. 


I wish to thank Dr. Oscar M. Holden, medical officer of 
health for Croydon, for permission to publish this report. 


GANGRENE IN SCARLET FEVER 
By G. E. Breen, M.D. N.U.I., D.P.H., D.O.M.S. 


DEPUTY MEDICAL SUPERINTENDENT OF THE BROOK HOSPITAL, 
WOOLWICH 


Some 16 cases of gangrene complicating scarlet fever 
had been reported when Dick, Miller, and Edmondson ! 
collected them in 1934, but in not more than a dozen 
are adequate clinical data given. 


In general the cases of scarlet fever in which gangrene 
developed were not initially of exceptional severity. 
The average time of onset was during the third week. 
The age-group extended from three to forty years. 
About half the patients had some other complication 
also: nephritis (5 cases) was by far the commonest ; 
3 patients had cervical adenitis ; and only 1 had otitis 
media. Since Hoyne’s? patient, though beginning with 
scarlet fever, developed measles, mumps, chickenpox, 
and whooping-cough before the onset of gangrene, it is 
difficult to decide to which infection the gangrene should 
most properly be attributed. 

The site of the gangrene varied: in 10 cases the legs 
alone were involved, bilaterally in 3 of them ; in 1 case 
both hands were affected ; in the case reported by Dick 
and his colleagues! discoloration was noted in the right 
infraorbital region, both thighs, the backs of both hands, 
and the right foot, though only the last progressed to 
gangrene. The case-mortality is about 50°,. In 12 
cases in which amputation was performed 7 patients 
recovered and 5 died; of 5 patients not submitted to 
operation only 1 recovered. Operation therefore, when 
practicable, materially improves the prognosis. 

. The pathology of the condition has not always been 
elucidated : 1 case followed an embolus from vegetations 
on the heart valves ; in 4 cases the artery to the part was 
thrombosed ; in 1 case there was a septic phlebitis only ; 
and in 2 cases carefully investigated no cause was found. 


CASE-RECORD 
A girl, aged 4, was admitted with tonsillar diphtheria on 
Aug. 24, 1938, to a small extrametropolitan hospital for 
infectious diseases. Five days later she had an attack of 
searlet fever. Although no complication is recorded other 
than a moderate cervical adenitis, her temperature remained 


1. Dick, G. F., Miller, E. M. and Edmondson, H. Amer. J. Dis. 
Child, 1934, 47, 374. 
2. Hoyne, A. L., J. Amer. med. Ass. 1915, 45, 1725. 
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unsettled for three weeks, after which she was seen by a 
consultant, who diagnosed sphenoidal sinusitis and precribed 
sulphanilamide. Thereupon her temperature subsided within 
twenty-four hours and remained normal for four days, after 
which it rose again, accompanied by hematuria. This was 
followed by earache, for which bilateral myringotomy was per- 
formed on the thirty-fifth day of disease ; profuse left otorrhca 
resulted. On the fortieth day she complained of pain in the 
left foot, which had become blue and cold. She was again 
seen by a consultant, who diagnosed endarteritis and recom- 
mended heparin, two injections of which were given. 

On Oct. 10, 1938, the forty-fifth day of disease, she was 
admitted by arrangement to the Brook Hospital. On 
admission she was noted to be well nourished but pallid, 
querulous, and seriously ill. There was profuse left otorrhcea, 
with slight mastoid swelling and tenderness. The left leg was 
moderately swollen, and the left foot much swollen, with 
bluish-purple discoloration extending downwards from a line 
joining the malleoli. There were not yet, however, any 
blebs, and the foot felt warm. No pulse could be detected 
either at the knee or in the thigh. The patient was passing 
3—4 oz. of urine a day, containing blood and casts. 

The condition of the foot began to deteriorate in spite of 
treatment, and it soon became clear that amputation could 
not be long delayed, and that the mastoid required explora- 
tion. But the prospects of operation on a child so heavily 
intoxicated that her temperature seldom fell below 102° F. 
or her pulse-rate below 130, with nephritis and severe 
anemia (red cells 2,600,000 ; Hb. colour-index 0°65 ; 
leucocytes 17,000; myelocytes 1%; and metamyelocytes 
3%) were not encouraging; nor were they enhanced by 
the culture of Staphylococcus aureus from the blood and from 
the blisters which had now appeared on the foot. 

It was felt that determined efforts to improve the general 
condition must first be made. To that end sulphonamides 
and vitamin concentrates were administered, but more benefit 
appeared to be derived from hematinics and especially from 
two transfusions given at intervals of a week. The discharge 
from the ear became less, the mastoid signs abated, and the 
urine increased in quantity and became almost clear. The 
foot, however, became worse ; the skin over the upper and 
outer area sloughed away, exposing the fibula between the 
tendons of the peronei muscles, and there was a_ profuse 
purulent discharge. 

On the 19th amputation was performed, under gas-and- 
oxygen anesthesia, well above the line of demarcation. This 
was followed by a third transfusion on the operating-table. 
The shock of operation was well sustained, though there was 
an immediate reappearance of the otorrhcea and of the blood 
and casts in the urine. But the pulse-rate and temperature 
fell to a lower level, the child’s mental condition became 
brighter, and her blood-picture showed a small but definite 
improvement. 

On Nov. 4 the left mastoid was opened and cleared. The 
bone proved to be extensively diseased. After the mastoidec- 
tomy there was.a further improvement in the child’s general 
condition. Convalescence was disturbed by an effusion into 
the left knee-joint and by the separation of sequestra from the 
stump. On the 18th the patient had an attack of chickenpox. 

Although the bone from the mastoid, the sequestra, and, in 
the early stages, the blood and blister fluid all grew Staph. 
aureus, Uleron had no appreciably beneficial effect. Because 
of the blood-picture, however, it was not given boldly until 
the later stages, by which time the bone disease had become 
chronic. Sequestra continued to separate and subcutaneous 
abscesses to form, and it was not until Feb. 8, 1939, that the 
stump showed signs of really healing. By then the ear was 
dry, the mastoid wound had closed in, and the child was up 
and getting about on crutches. At the mother’s request she 
was then discharged. When last heard of she was progressing 
well. 

Since it was decided to keep the foot as a specimen, no 
sections were made. At the operation both arteries and veins 
appeared to be thrombosed. 


SUMMARY 
A case of scarlet fever complicated by gangrene of the 
foot is described. Recovery followed amputation and 
mastoidectomy. The infecting organism was Staph. 
aureus and not, as might have been expected, a haemo- 
lytic streptococcus. 


I am indebted to Dr. J. V. Armstrong for kind permission 
to publish this case. 
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Reviews of Books 
The Child and his Family 


By CHARLOTTE BUHLER, Ph.D., director, Parents’ Institute 
of Psychology for Normal Children, London. London : 
Kegan Paul, Trench, Trubner and Co. Pp. 187. 10s. 6d. 


Tuts study makes a praiseworthy attempt to “ apply 
exact methods to problems which have hitherto been 
approached only descriptively.’’ The work is based on 
carefully compiled verbal records of a team of trained 
workers who spent a number of hours, twice a week, as 
members of the household in which the particular 
children lived. They came as friendly visitors, par- 
ticipating in activities while they were in progress. 
No notes were taken during their visits, and this leads 
to inevitable discrepancies in recording. Tables are 
given, however, indicating the extent to which accuracy 
could be claimed. The studies were made in parent- 
child attitudes and sibling attitudes, and all observations 
were tabulated under headings. It is proper to present 
detailed tables of raw data, but no statements can be 
made unless tests of significance are performed ; there 
is not a test of significance in the book. Though the 
choice of headings is amply explained in the introduction, 
many unfamiliar terms are used; and the reader 
untrained in Bihler methods may find it difficult to 
carry into the reading of the context the exact meaning 
of such terms as ‘“‘ multi-phased contacts,’”’ and to 
remember that ‘ refusing ’’ is placed under the heading 
‘‘influencing the adults,’’ while negative criticism ”’ 
is under “expressing emotion and evaluation.’’ One 
can think of many instances when an adroitly placed 
negative criticism was certainly planned with an eye 
to influencing adults, and it is surely not safe to assume 
that remarks made by a brother in admiration of his 
sister indicate ‘‘ a basic positive attitude . .. free from 
all rivalry.’’ How often exactly such a positive attitude 
conceals a need to use adulation as a defence against a 
felt inferiority. 

The material, once it deals with the actual doings and 
sayings of children and their parents, in a family setting, 
‘is fresh and interesting. One is reminded of the good 
patterns set by the earlier child observers, notably William 
Stern, in using first-hand observation and verbatim 
material rather than adult inference drawn from them. 
Piaget’s studies of language and thought in childhood 
and Isaacs’s work on emotional development both owe 
their significance to material as it was actually spoken 
by the child. Dr. Biihler subjects the material to a 
ruthless and sometimes arbitrary analysis and classifica- 
tion. The reliability of the observer should be estab- 
lished as of first importance in a methodological study 
of this kind, for on it everything else depends, but it is 
dismissed in a few paragraphs without any exact 
explanation of what was done, and with no attempt at 
statistical assessment. The reader is told that the records 
of five children were submitted to four or five assistants. 
It is essential to say which, or how many times it was 
four and how many five. More experimental design 
might have been introduced, and some attempt made 
to control a few of the more obvious social and psycho- 
logical variables. 

Being somewhat inadequate technically, the book 
may offend both the quantitatively and qualitatively 
minded, but it introduces a new method full of, pos- 
sibilities, which we may hope to see perfected and more 
fully worked out in subsequent studies. 


Modern Dietary Treatment 


(2nd _ ed.) By Marcery and M., 
WIDDOWSON. London: Bailliére, Tindall and Cox. 
Pp. 401, 10s. 6d. 


TuIs is the only comprehensive book in the English, 
as apart from the American, language which really 
covers the ground of medical dietetics from the theory of 
treatment, through quantitative diets and analysis 
tables, to the very recipes of the dishes upon which the 
diets are founded. No practitioner has any excuse in 
future for the vague prescriptions of diet for the numerous 
complaints he has to treat, which was all he could offer 
in the past, for though the book is naturally more con- 
cerned with hospital diets it covers also the mild chronic 
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dyspepsias, pyrexias, and so on which form so large a 
proportion of general practice. We welcome particularly 
the emphasis placed on the need for keeping up the 
vitamin content of diets in chronic complaints, and the 
valuable tables of the main sources of the various food 
essentials. 

This edition is considerably enlarged. Diets suitable 
for use with protamine-zinc insulin have been included 
and the dietary management of gastric ulcer and 
functional hyperchlorhydria has been brought up to date. 
One practically obsolete diet, the ketogenic diet, has been 
omitted. An echo of the Salisbury diet is still, however, 
heard in the recipe for Salisbury steak. The book is a 
mine of information for the dietitian, theoretical or 
practical, the physician and the general practitioner. 


Congenital Malformations 


By Doveras P. Murpuy, M.D., F.A.C.S., assistant pro- 
fessor of obstetrics, University of Pennsylvania. London : 
Humphrey Milford, Oxford University Press. Pp. 98. 


128. 


THis short book summarises an investigation of the 
personal and family histories of nearly 900 malformed 
children. The author gives a detailed analysis of the 
age, occupation, diet, disease and reproductive history 
of the parents. He finds a familial incidence of mal- 
formations, particularly of hydrocephaly, anencephaly 
and pyloric stenosis, and, largely because of this, he 
concludes that their cause lies in inheritance. But he 

roduces good evidence that maternal age is an important 
actor. An interesting observation is that miscarriages 
or periods of relative sterility often precede the birth of 
congenitally malformed children. 


Laboratory Manual for General Bacteriology 

(2nd ed.) By Georoe L. Pettrer, Cart E. Georet, and 

Lawrence F. LinpGren. London: Chapman and Hall. 

Pp. 279. 122. 

THIs manual in loose-leaf form, written by three 
teachers in the University of Nebraska, is devised as a 
set of exercises for students taking a course in bacteri- 
ology. It contains sections specially suited to the needs 
of those studying agriculture, pharmacy and dentistry, 
chemistry, and medicine. Instructions on how to dis- 
cover the essential features in the morphology and 
metabolism of bacteria and the factors which influence 
their growth are set out as simple exercises. The book 
can be whole-heartedly recommended to elementary 
students. 


Introduction to Pharmacology and Therapeutics 


(6thed.) By J. A. Gunn, M.D., D.Se., F.R.C.P. London: 

Humphrey Milford, Oxford University Press. Pp. 242. 6. 

In its eleven years of life Professor Gunn’s book has 
met to the full the need of the medical student for a 
short but comprehensive survey of the main points of 
the subject, as a basis on which to build his knowledge 
of the more advanced and advancing aspects of 
pharmacology. The new edition has been thoroughly 
revised, and can be recommended to every student of 
medicine to be used as intended—to be read, re-read 
and thoroughly digested before he attends the prescribed 
courses on the subject. 


Applied Pharmacology 


By Hues Awister McGuigan, M.D., F.A.C.P., professor 
of pharmacology and therapeutics, University of Illinois. 
London: Henry Kimpton. Pp. 913. 45s. 


Ir is generally agreed that pharmacology is the 
scientific basis of rational therapeutics. The fact is 
constantly in the minds of teachers of pharmacology, 
though it is doubtful if it exists so strongly in the minds 
of clinical instructors. Dr. MeGuigan holds the view 
that when discussing the employment of his therapeutic 
weapons the physician should be aware of the evidence 
and the reason for each statement he makes. With 
this in mind he has tried to connect physiology, 
biochemistry and pharmacology with clinical application. 
Any attempt to do this on a comprehensive scale is 
faced at once with the difficulty of classification and of 
emphasis. The author has adopted the plan of similar 
works by discussing seriatim the pharmacology of the 
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various systems, skin, respiratory, circulatory, and so on. 
He outlines first the physiology of each system and then 
the manner in which its function may be modified by 
various drugs and other agents, finally discussing their 
possible uses in morbid processes. The metals, the 
chemotherapy of syphilis, the vitamins, and the hormones 
are dealt with separately. The book contains also a 
number of pages on the elements of pharmacy, which 
the physician should know, and concludes with an 
account of prescription writing, to which is added tables 
of the solubilities of common substances in water and in 
alcohol. The volume is inclined to be diffuse, and is too 
large to be suitable as a textbook for students, but it 
should prove a useful book of reference. 


Practical Handbook of the Pathology of the Skin 


(2nd ed.) By J. M. H. MacLeop, M.D., F.R.C.P., and 
I. Muenpeg, M.B., B.Sc. London: H. K. Lewis and Co. 
Pp. 415. 422. 

THE first edition of this manual was published by 
Dr. MacLeod in 1902, and owing to the academic nature 
of the subject and its perennial absence from examination 
papers it has had no competitors. The material is 
classified according to morphological and embryonic 
structure, and where this is impracticable the subject 
is relegated to the later chapters in which parasitic and 
bacterial or mycotic infections are dealt with in detail. 
Being mainly practical in scope there are continual 
diversions throughout the text on methods of histological 
technique and the special stains advised for the 
demonstration of characteristic changes in cells or sup- 
porting tissue. These are of the utmost value to the 
general pathologist, who like the practitioner rarely 
claims acquaintance with matters dermatological, and 
is often in difficulties when asked to adjudicate on a 
skin section. For him particularly this book will 
provide most useful information. 


Manual of Embryology 


2nd ed.) By J. Ernest Frazer, D.Sc. Lond., F.R.C.S. 

London: Bailli¢ére, Tindall and Cox. Pp. 523. 30s. 

No significant alterations have been made in the second 
edition of Professor Frazer’s well-known book. It is 
confessedly a personal view of the subject, and has the 
merits and demerits of such an approach. On the credit 
side there is a vividness in presentation and a freshness 
in description characteristic of all the author’s work, and 
the direct outcome of his individual research and observa- 
tion. On the debit side one may regret that the work 
done in this field in the nine years which have elapsed 
since the first edition has been almost completely ignored, 
and there is hardly a suggestion that the development of 
some parts, such as the lymphatic system in its early 
stages, is still a matter of contention. However, the 
book makes no pretence at being a résumé of knowledge 
and is frankly a distinguished embryologist’s compre- 
hensive view of his own subject. A minor grumble must 
be made about the labelling of the illustrations. There 
is too often no indication as to the orientation of a figure, 
whether it is sagittal, coronal or horizontal in section, 
viewed from above or below. Important structures are 
often not labelled at all. Even professional colleagues 
have to grope their way slowly to comprehension ; for 
the student the effort must be immense. We hope that 
this defect will be remedied in the next edition of this 
helpful work. 


Chambers’s Technical Dictionary 

Edited by C. F. Tweney and L. E. C. HuGHEs. 

W. and R. Chambers. Pp. 957. 15s. 

THis work covers terms used in pure and applied 
science, medicine, the chief manufacturing industries, 
engineering and the mechanical trades. In making a 
compilation of this kind the greatest difficulty is selection, 
and on the whole this has been done well, especially in 
the medical contributions of Dr. H. A. Clegg, whose 
definitions are concise and to the point. There is, 
however, some unevenness between the different 
subjects. Some are up to date (Bren gun, cyclotron, 
degauss), but notable omissions include blood-groups, 
Aschheim-Zondek reaction, shock (medical), some of the 
more recently discovered vitamins, and many biochemical 
substances. 


London : 
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ANAHZAEMIN  B.D.HL. 


The potency of Anahemin in pernicious anemia is now established. In this 
condition it is generally regarded as being the most economic method of producing a 
normal blood picture, being active in minimal dosage at wide intervals. 

More recently, however, the value of Anahemin in the treatment of severe secondary 
anemia due to hemorrhage, either acute or chronic, has been demonstrated. In 
addition to effective preparations of iron “‘ four weekly doses of an active liver pre- 
paration such as Anahzemin 2 c.c. are advisable to stimulate red cell formation ” 
(Med. Press & Circ., July 3rd, 1940, p. 4). This is of considerable importance in 
the after-treatment of severe hemorrhage due to injury whether from accidents or 
from enemy air activity. 


——SF 
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, THE HAPPY MEDIUM WITH 
“THE MARGIN 


Ina recent (October, 1939) and most exhaus- 
tive study (Physiological Reviews, 19, 472) of the 
present status of the barbiturates, a pharma- 
cologist well known for his work in this field 
classifies Dial as an intermediate barbitur- 
ate, occupying a position between that of the 
long-acting (baritone, phenobarbitone) and the 
short and ultra-short members of the group. 
Themedian position of Dial in this respect, 
and its exceptionally high safety — 
(ratio between minimal effective and minimal le- 
thal doses), combine to render it an admirable 


GENERAL PURPOSE BARBITURATE 


* 


A booklet containing full 

of the pharmacology and al uses 
of Dial will be sent on - Sam- , 
ples for clinical trial are also available. 


DIAL TABLETS HAVE FOR MANY YEARS 
BEEN MANUFACTURED IN GT. BRITAIN 
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yey C 
Vitamin reinforcement to repel infection 
Ses Tw: Adexolin Capsules every day 
ays If stamina is to be maintained this coming winter, a OG 
OX strong vitamin barrier to infection is essential. Foods GXG 
nay which normally supply the protective vitamins A and LX 
D are rationed or difficult to buy. Conditions of 
DX) prolonged strain, unrelieved by holidays, still further CG 
Ks undermine resistance. A routine of two Adexolin Gis G 
Mee Capsules a day is therefore an essential precaution. RG? 
Exe Adexolin presents vitamins A and D as potent concen- Gi) 
"e Ss rates in a balanced, well-tried ratio—6,000 i.u. of A, Gxt 
and 1,000 i.u. of each 3 minim capsule. 
“ay 
vitamins A& D Gi G 
% 
GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX.  BYRon 3434. 
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itamin routine for every infant 


Just as the infant is protected against vitamin C deficiency by 
a routine ration of orange juice, so he should be provided 
with extra vitamins A and D by means of some independent 
standardized preparation. This provision is a wise precaution 
for all infants, whether bottle-fed or breast-fed. In bottle- 
feeding the supplement is particularly advisable when liquid 
or whole dried milk is used. In breast-feeding it is a 
safeguard to the infant who may be suffering from a maternal 
dietary deficiency of these vitamins. A daily ten drops of 
Adexolin Liquid effectively satisfy the infant's dietary needs 
of vitamins A and D and build a valuable reserve. Powerful 
assistance is given to normal growth, to dental and skeletal 
development, and to resistance against infections. Being 
virtually tasteless, Adexolin Liquid can be given unnoticed in 
the bottle-feed, or in fruit juice—or even on the infant's tongue. 


A l4cc. phial of Adexolin Liquid, costing 2/6, yields 480 drops— 
sufficient for nearly seven weeks. Even more economical are the 2 oz. 
bottle (7/6), the 4 oz. (12/6), and the 8 oz. (22/6). Prices (mot applicable 
in Eire) are subject to usual professional discount. 


vitamins A and D for growth and 
well-being 


Each cc. contains 12000 i.u. of vitamin A and 2000 i.u. of 4 
vitamin D—the equivalent of 20 cc. of medicinal cod-liver oil. PRODUCT OF THE 
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FLUID FOR THE SURGICAL PATIENT 


THE fluid loss of the body in health varies widely, 
with occupation and environment among other 
things, but SrartinG! puts the normal loss for the 
average adult at 4} pints a day, of which about 
2} pints is lost in the urine, 1/5 pint in the feces, 
and the remainder by insensible perspiration from 
the skin or as water vapour from the lungs. The 
surgical patient often has a big fluid deficit to make 
up, and during and after operation perspiration is 
much increased; 6-6} pints a day is therefore a 
reasonable allowance for the immediate postoperative 
period. In addition to water the patient needs salt 
and glucose, but Avery Jones and NaunTon 
MorGan? point out that salt may easily be over- 
done. They suggest 5 g. daily as a sufficient allow- 
ance of salt, and if the 6-64 pints of fluid is given 
in the form of normal saline the patient will get 
over 30 g. of salt, which he may have difficulty in 
excreting. The retention of salt may then lead to 
the accumulation of water in the tissues which may. 
produce subcutaneous edema or waterlogging of the 
lungs and delay the healing of wounds. Normal 
saline is therefore unsuitable for prolonged adminis- 
tration, but it is useful in replacing electrolytes lost 
by vomiting or sweating. For rectal infusion Jongs 
and MorGan recommend normal saline diluted with 
four parts of tap water (0-18% NaCl), though 
tap water alone is often sufficient and is well 
tolerated. For continuous intravenous infusion 
the solution is made up of one part of normal 
saline and four parts of 5% glucose in distilled 
water. This solution contains 0-18% NaCl and 
4%, glucose, and is isotonic. | Hypertonic saline 
has a strictly limited application in surgery apart 
from its use as a diuretic and for reducing intra- 
cranial pressure, but it is of value in cases of 
paralytic ileus where there is stagnation of fluid in 
the dilated intestinal loops. More complicated 
solutions such as Ringer’s and Hartman’s have had 
a certain vogue, but they are unnecessary in most 
surgical cases. 

If the patient can and will drink and there is no 
other contra-indication the fluid should be given by 
the mouth. This obvious principle is sometimes 
forgotten. In comatose or uncoéperative patients 
the fluid can be given by a tube passed into the 
stomach through the nose or mouth. After the 
mouth the rectum is probably the next best route, 
and up to 10 pints can usually be given daily in this 
way by a continuous drip delivering not more than 
30 to 40 drops a minute, using a small rubber 
catheter (No. 9), but occasionally a feeble ill patient 
cannot tolerate the catheter ‘or retain the fluid in his 
rectum. Nowadays it is the fashion to pour fluid 
straight into a vein, but this has some serious dis- 
advantages. It is fatally easy to give too much fluid 
or to give it too quickly, for by this route the blood- 


1. Starling’s Principles of Human Physiology. 7th ed. 1936, p. 475. 
2. Jones, F. A. and Morgan, C. N. Lancet, 1939, 2, 611. 
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stream has no choice but to take what is given it. 
Moreover, as WatTHEeR*® has remarked, the saline 
is mixed directly with the blood and thus reduces 
still further the concentration of plasma proteins 
which will already be low after an operation, 
whereas fluid given by the mouth or rectum passes 
through the liver first, and will be able to pick up 
protein en route before entering the pulmonary 
circulation. Inserting a needle or cannula into a vein 
may be difficult for the inexperienced, especially in 
a collapsed patient, the subsequent infusion needs 
careful watching, and the needle often needs 
readjustment or even reinsertion. Hypodermoclysis 
is easy but not much fluid can be given by this 
route; there is also great danger of infection, and 
glucose solutions may cause aseptic necrosis. Intra- 
peritoneal infusion is seldom used except in babies, 
for it is risky and has few advantages. 

Lately and Duntor* have described 
a simple method of administering fluids intramuscu- 
larly. The only special instrument required is a long 
strong needle fitted with a sliding shield. Little 
skill or time is needed for inserting the needle and 
setting up the apparatus. If two needles are used 
—one in each thigh—more than 8 pints of fluid can 
be given in a day and infusion by this route has been 
maintained continuously for eight days. If the fluid 
is given too rapidly it is held up as local edema, 
thus safeguarding the pulmonary and systemic 
circulations against dangerous flooding or dilution. 
Infection is rarely encountered if strict aseptic 
precautions are observed. Glucose in 5% solution 
may safely be given in this way, but care must be 
taken that none of the solution collects in the 
‘subcutaneous tissues. This method is not new and 
its soundness is well established; it deserves to be 
more widely adopted. 


MUSCULAR DISORDERS AND NUTRITIONAL 
DEFICIENCY 


History is again repeating itself in a sequence of 
events which has now become familiar. First nutri- 
tional research workers note some new symptom 
in rats, guineapigs or other animals kept on experi- 
mental diets lacking in one or other of the numerous 
accessory factors now recognised. It is not long 
before the hint is taken by the clinician, and the 
vitamin in question is tested on a similar condition 
seen in clinical practice. Vitamin K has lately 
passed through these stages. The discovery by 
Dam of a hemorrhagic diathesis in fowls has led 
in a few years to its general acceptance as the 
rational remedy for the hypo-prothrombingmia 
which is the underlying cause of the hemorrhages 
of obstructive jaundice and of the hemorrhagic 
syndrome of newborn infants. Muscular dystrophy, 
or certain types of it, may perhaps be the next 
recruit in this growing list of disorders amenable to 
vitamin therapy. 

It is now known that deficiency of vitamin E in 
the rat or the guineapig produces a characteristic 
kind of muscular dystrophy. For some years after 
its discovery in 1922 vitamin E was regarded solely 
as ‘‘ the anti-sterility vitamin,’’ for the only known 
result of its deficiency was failure of the reproductive 
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function in rats. Then in 1928 Evans and Burr’ 
described a new symptom, a paralysis which was 
seen in the suckling when the mother rats had 
been deprived of vitamin E. This was soon fol- 
lowed by Ruinostep’s? discovery of muscular 
dystrophy and paralysis in adult rats deprived of 
vitamin E, and by Oxcorr’s* demonstration that 
the paralysis in the baby rats was associated with 
the characteristic dystrophy of the muscles. In the 
meantime GorTrscH and PappENHEIMER‘ had 
described an unidentified ‘‘ muscular-dystrophy fac- 
tor ’’ needed by guineapigs and rabbits, the absence 
ot which gave rise to a ‘* progressive, highly selective 
and ultimately fatal dystrophy of the voluntary 
muscles.’’ Lastly, the ground has been cleared by 
the proof that vitamin E is identical with this 
muscular-dystrophy factor: the synthetic product 
a-tocopherol will prevent or cure the disease. 

These results in animals have stimulated the 
clinician to test the value of vitamin E in muscular 
dystrophies in man. Unfortunately the results, while 
suggestive, are as yet far from conclusive. Even for 
sterility, its most obvious application, there is as yet 
no statistically valid proof that vitamin E is effective 
for the condition in which its use has seemed most 
likely to succeed—habitual abortion, or threatened 
abortion.’ With muscular dystrophies we are on 
even more uncertain ground. Ernarson and Rinec- 
sTeD,® from their experience of deficiency of vitamin 
E in rats, suggested that the neuromuscular dis- 
turbances in human muscular dystrophies, amyo- 
trophic lateral sclerosis and tabes dorsalis might 
be due to deficiency, direct or conditioned, of the 
vitamin. BicKNELL’ treated a series of patients 
with wheat germ, 4 oz. twice daily, for as long as 
eighteen months, and believes that his clinical 
results strongly confirm the deductions which 
Ernarson and Rinestep made. Most of his patients 
were children with myopathies, and he reported 
definite improvement in 12 out of 13 such cases, 
but he admits that recovery is slow and long treat- 
ment is necessary. Although BickNELL has faith 
that vitamin E will be of value in tabes, neither of 
the 2 cases he treated actually improved—this he 
attributes to their being advanced—and he did not 
treat enough patients with amyotrophic lateral 
sclerosis for the results to be definite. It would 
obviously be an advantage in future work if equal 
numbers of untreated controls could be observed; 
and as a further check to merely subjective impres- 
sions analyses for creatine-creatinine excretion might 
be carried out as a more definite indication of the 
extent of concurrent muscular wastage. Also, as 
Harris * has commented, it would be a help if the 
conjecture of a deficiency of vitamin E in a given 
disease could be backed by chemical tests on the 
patient’s blood to establish the actual occurrence of 
a low level of nutrition. 

In our last issue G. E. Donovan refers to a type of 
postural lordosis which is seen in poor children, and 
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which he suggests is related not only to fixed lordosis 
in adults but also—and this is the more novel 
proposition—to a muscular dystrophy of nutritional 
origin. His observations extend only to one family, 
and it might appear that the tendency observed was 
an inborn one, inherited from the father, apart from 
any nutritional influence. From the practical point 
of view it must be recognised that the use of vitamin 
E, or wheat germ, in the treatment of nutritional 
dystrophies is not yet past the speculative or early 
experimental stage. Further observation is needed, 
and if claims are to be made for a specific vitamin 
the pure synthetic product is best used. This is now 
possible for «-tocopherol (vitamin E) is available 
as a pharmaceutical product. As Donovan points 
out, the wheat germ he used also contains vitamin 
B,, which has likewise been advocated for muscular 
dystrophy. Here another chapter in therapeutics 
may be opening up. Some years ago THomas Bircw 
at Cambridge noted that rats kept chronically short 
of vitamin B, occasionally developed fits. The first 
published description of experimental epileptiform 
fits due to deficiency of vitamin B, relates to pigs,*® 
and accounts of a similar condition, or muscular 
weakness, in puppies, chicks and rats have also 
appeared. On the clinical side, Spies and co- 
workers * have recorded increased muscular strength 
in patients after the administration of vitamin B,. 
Antopot and have treated 6 cases of 
pseudo-hypertrophic muscular dystrophy with vita- 
min B,, and claimed considerable improvement. 
Vitamin B, can now also be obtained as a synthetic 
preparation. It resembles nicotinic acid, the pellagra- 
preventing factor, in being a simple pyridine deriva- 
tive, but was differentiated functionally from the 
latter by the animal experiments of Biron, Gyoérey 
and Harris.'! The dose given by Anropot and 
ScHOTLAND was generally about 100 mg. subcutane- 
ously once a week. It seems probable that before 
long we shall be able to speak with greater certainty 
about the indications for the use of vitamins E and 
B,, and perhaps of other factors, in the treatment of 
various muscular dystrophies. But a note of caution 
may be added: even in rats the muscular dystrophy 
caused by deficiency of vitamin E, although it can 
be prevented or arrested by administrations of the 
vitamin, is not so readily cured. 


TREATMENT OF ADDISON'S DISEASE 


Ir is now two years since Levy Simpson '? reported 
the successful use of the synthetic product desoxy- 
corticosterone in Addison’s disease. Since then cor- 
roboration has come from various workers both in 
this country and in America, but the first hopes that 
this substance would bear the same relationship to 
the adrenal cortex and Addison’s disease as insulin 
does to the pancreas and diabetes have not been 
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wholly realised. It has been established that 
desoxycorticosterone acetate will largely control the 
clinical manifestations of the disease and will correct 
the disturbances in hydration and in the metabolism 
of inorganic electrolytes associated with adreno- 
cortical insufficiency both in patients and adrenal- 
ectomised animals. Experience has, however, 
brought to light certain dangers and limitations of 
the synthetic compound, and there is now a ten- 
dency for these to obscure its essential efficacy. 
In mild cases of Addison’s disease desoxycorti- 
costerone alone, either injected in oily solution or 
implanted in pellet form, seems to be sufficient to 
control the disease, but in more severe cases this 
treatment, though it reduces the inorganic electro- 
lytes of the blood to normal, does not produce 
the same degree of symptomatic improvement as 
extracts of adrenal cortex. In particular it is 
relatively unsuccessful in correcting the deranged 
carbohydrate metabolism of severe cases of adrenal 
insufficiency. On the strength of such clinical 
observations both Levy Simpson and Himsworts * 
suggested that desoxycorticosterone represented 
only one fraction of the secretion of the adrenal 
cortex, thus implying that adjuvant therapy with 
natural cortical extracts was advisable. Their sug- 
gestion has since been confirmed clinically and it 
has been established experimentally that several 
fractions with differing functions are present in 
extracts of the adrenal cortex and that desoxycorti- 
costerone will not restore to full vigour the carbo- 
hydrate metabolism of adrenalectomised animals.'* 

The place of sodium chloride in the treatment of 
Addison’s disease with desoxycorticosterone is not 
yet settled. Its efficacy in sparing the amount of 
cortical extract or desoxycorticosterone required is 
not denied. The point in dispute is whether it 
increases the potency of these substances to such 
an extent as to cause in some cases the symptoms 
attributed to overdosage. This would at least be 
a fault in the right direction and would suggest 
that a technique of treatment can be evolved which 
allows the maximum of salt and restricts the 
desoxycorticosterone to amounts which do not pro- 
duce unfortunate symptoms. Consideration of 
sodium-chloride therapy naturally raises the ques- 
tion of restricting the potassium intake, as advised 
by Wuper, in order to retard the excretion of 
sodium from the body. The general trend of opinion 
at present is that this is not necessary now that 
potent substitutes for the secretion of the adrenal 
cortex are available. There is even a hint that 
such restriction is inadvisable, for THorn and Frror ** 
report that desoxycorticosterone may so depress the 
blood potassium that a type of muscular paralysis 
known to be associated with such a depression may 
supervene. 

The untoward symptoms which have been 
attributed to excessive dosage with desoxycorti- 
costerone are massive edema and hypertension, 
which in some cases has led to cardiac failure. These 
effects are also seen, though apparently less fre- 
quently, after treatment with cortical extracts. As 
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THorn ond Fimor point out, the advent of massive 
cedema can be anticipated by close attention to the 
patient’s weight from the beginning of treatment. 
If this is rising more rapidly than 1 lb. daily the 
dose of desoxycorticosterone should be reduced. 
Similar restriction should be applied if the blood- 
pressure rises unduly. If pellets of desoxycorti- 
costerone have been implanted reduction in dosage 
may be difficult. It is therefore wise first to deter- 
mine the correct dose of desoxycorticosterone by 
stabilising the patient with injections of this sub- 
stance in oil, and then to implant pellets of the 
correct weight, on the basis that one pellet of 100 to 
150 mg. is substituted for each 0-4 to 0:5 mg. of 
the daily dosage found necessary for maintenance. 
Both cdema and hypertension are much affected 
by the salt intake and if they develop restriction of 
salt is advisable. When cdema is serious and 
increased elimination of sodium from the body is 
desired this can be hastened by administration of 
potassium salts.'® 

In practice the treatment of Addison’s disease is 
strongly influenced by the factor of cost. Salt is 
cheap, desoxycorticosterone is dear, cortical extracts 
are very dear. A patient with Addison’s disease 
may have to spend £600 a year to keep himself in 
extracts. Good cortical extracts are, however, of 
undoubted efficacy, and being capable of correcting 
all the abnormalities of adrenal insufficiency are 
therapeutically superior to desoxycorticosterone. 
On the other hand, desoxycorticosterone has the 
practical recommendation that it can be implanted in 
pellet form, thus obviating the necessity for fre- 
quent injections, and it can usefully replace cortical 
extracts to a great extent so as to make treat- 
ment less expensive. With these considerations 
in mind we may map out the steps necessary in 
different stages of Addison’s disease. All cases in 
a state of crisis must receive cortical extract, or 
cortical extract plus desoxycorticosterone, salt and 
glucose. Mild chronic cases may keep in good 
health simply by taking up to 20 g. of extra salt 
daily. Moderate cases can be treated satisfactorily 
with salt and with desoxycorticosterone given either 
by injection or in implanted pellets. Severe cases 
require salt, implanted pellets of desoxycorti- 
costerone and also small supplementary doses of 
cortical extract. 


War OFFICE MEMORANDUM ON CHEMOTHERAPY.—Last 
year the War Office issued a provisional and a supple- 
mentary memorandum on the chemotherapy of wound 
infections (see Lancet, 1939, 2, 996 and 1039), and 
they have now combined and extended these ‘so as 
to include the commoner infections known to respond 
to the sulphonamide group of drugs. Aftera preliminary 
discussion of names, general principles and the signific- 
ance and management! of reactions, there are brief but 
detailed instructions for the prophylaxis and treatment 
of wound infections due to streptococci and gas-gangrene 
bacilli. These are followed by sections on the treatment 
of meningococcal, pneumococcal and gonococcal infec- 
tions, and a few words on erysipelas, staphylococcal 
septicemia, staphylococcal pneumonia, urinary infec- 
tions with colon bacilli and soft sore. The booklet, 
which can be obtained from H.M. Stationery Office for 
2d., is a useful practical guide to chemotherapy for the 
practitioner, whether military or civilian. 
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An notations 


THE POLAR CLAIM 


Dr. Frederick Cook, the aretie explorer who claimed 
to have discovered the North Pole, was the son of a 
German emigrant to the United States who changed his 
name to Cook. Born in 1865, he had to make his own 
way in the world; he drove a milk float to earn enough 
to pay his college expenses and qualified in medicine at 
the age of twenty-five. A year later he went with 
Robert Peary to the Aretic, and subsequently led two 
unsuccessful expeditions to the west coast of Greenland. 
In 1897 he was appointed ship’s doctor to the Belgian 
expedition to the Antartic, under de Gerlache. Amund- 
sen, who was also a member of the expedition, spoke of 
him years afterwards as a fine shipmate, a good doctor 
and a hard traveller when sledging. Later Cook claimed 
to have reached the summit of Mount McKinley but was 
disbelieved. In 1907 he went into the Arctic again, and 
returned, after spending two years with the Eskimos, 
claiming to have made his way, in the meantime, to the 
Pole. Amundsen considered that whether he got :to 
the Pole or not he had undoubtedly made a remarkable 
journey, and that to live in the Aretie for two years as 
an Eskimo among Eskimos was in itself a singular 
achievement. Cook’s story of reaching the Pole, though 
at first aceepted, was afterwards diseredited. Peary, who 
returned from his own expedition a few days after Cook 
had made his claim, also declared that he had discovered 
the Pole, and many will recall the wearisome Cook-Peary 
controversy in 1909, which lasted for months. In the end 
Cook’s story—though open to no more cogent criticisms 
than Peary’s—was completely repudiated. He persisted 
in trying to establish his claim, and until the time of his 
death he was compiling reports on his Polar expedition. 
In 1937 the New York courts dismissed his plea that he 
had been libelled by the statement that his claim to have 
discovered the Pole was “ universally rejected.” This in 
itself seems remarkable; a statement which is not sus- 
ceptible of either positive or negative proof can hardly 
be “ universally rejected ”—at most it can excite agnos- 
ticism. He never disputed Peary’s claim, he merely said 
that he got there first. In 1922 he was indicted for 
using the mails fraudulently to urge people to buy shares 
in a petroleum-produeing company on the promise of 
large dividends. The dividends never came to hand and 
he was sentenced to fourteen years’ imprisonment and 
served five before his sentence was commuted. He died 
on Aug. 5 in New Rochelle, New York State. His story 
has the disturbing appeal of “ That’s the Truth if You 
Think it is.’ Was his erratie career, following the 
repudiation of his story, the proof of an unreliable per- 
sonality, or was it the natural outcome of disappointment 
in a man whose gaze was fixed too steadfastly on a Jost 
past, and who owed a grudge to an unbelieving world? 


SCIENCE IN WAR 


THe theme of the latest Penguin special’ is the 
mobilisation of science. Its 25 anonymous authors 
believe that science is not yet going to it as it should, and 
for this they blame the politicians, civil servants and 
journalists who rule our land. In the ecivil-servant eate- 
gory are included not only the regulars, highly skilled 
in avoiding pitfalis for ministers and inhibiting danger- 
ous reform, but also the new recruits, the business men 
and others, who have temporarily laid aside private 
enterprise to form a part of our war administration. 
Even the scientists themselves do not escape. Many of 
them are accused of becoming “ yes-men” to the Govern- 
ment departments. It is difficult either to confirm or 
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refute many of the charges brought against the non-users 
of scienee—the truth about our camouflage and our anti- 
tank guns may or may not be as unpalatable as the 
scientists would have us believe—but in the medical 
sections it is possible to check the validity of the eriti- 
cisms, and it must be admitted they do not amount to 
much. The treatment of wounds and blood-transfusion 
are discussed in some detail and there is a plea for 
more research, yet the pages of this and the other 
medical journals seem to suggest that medical research 
has been forging ahead at a very satisfactory speed since 
the first shoek of war has passed. A merely quantitative 
increase in medical research would not necessarily be of 
much value. The section on food—a combined treatise 
on nutrition and agrieulture—is more stimulating. An 
ingenious reform suggested is a free national biscuit con- 
taining the daily minimal requirements of the “ten or 
so” vitamins together with calcium, iron and a trace of 
copper. The estimated annual cost of supplying these 
biscuits to everyone in the country—14,600,000,000 
biscuits a year—is given as £2 million, or 7300 for £1, 
a price which will make the drug firms feel dizzy. The 
authors go on to diseuss the best use of the land, fer- 
tilisers, seed-research, pests, animal breeding and com- 
munal feeding. They boldly claim that if the resources 
of science were fully mobilised we could produce within 
our island sufficient food to feed our entire population, 
but the evidence they produce in support of this con- 
tention is not entirely convincing. On the whole, this 
book is a disappointment; all too often its authors seem 
disgruntled. They have clearly enjoyed telling the other 
fellow how to do his job, but on the whole they want to 
do more demolition than reconstruction. 


EUMYDRIN IN CONGENITAL PYLORIC STENOSIS 


WirH the perfection of Rammstedt’s operation the 
medical treatment of congenital hypertrophic pyloric 
stenosis almost ceased to be employed in this country 
until, in 1935, Elizabeth Svensgaard * reported her experi- 
ence in Copenhagen with Eumydrin (atropine methyl- 
nitrate). In the hands of surgeons dealing with large 
numbers of cases and working under ideal cireumstances 
the mortality with surgical treatment is under 5%, but the 
overall mortality in this country for surgically treated 
cases is probably over 15% ; many die of infection, usually 
gastro-intestinal but a number succumb to the direct 
results of surgery. There is, therefore, some opening 
for a treatment that can be applied where conditions 
are not ideal. The results with eumydrin have on the 
whole been encouraging. In a series of 20 cases reported 
by Dobbs * 16 were cured, 3 were operated on successfully 
when eumydrin had failed, and 1 died. In something 
like three-quarters of the cases the vomiting can be con- 
trolled sufficiently for the patient to be treated as an 
outpatient after a fortnight’s stay in hospital. Those 
cases that are going to respond make themselves known 
within a comparatively short time, but the recognition 
of the more resistant cases at the time they are first 
seen is very uncertain, for their symptoms and physical 
signs are the same as those of other babies who stop 
vomiting within a few days. On the whole the earlier 
the onset of symptoms and the more rapid the loss of 
weight, especially in a male child, the more difficult 
will be the medical treatment, as was well known to 
physicians before the perfection of operative technique. 

If medical treatment is tried in all cases the problem 
now is when if ever to operate on the resistant case. 
It has always been recognised that if it is kept alive 
long enough a child with pylorie stenosis will get well 
spontaneously. The illness may be long and perilous 
but the eure will be permanent. Medical treatment with 
eumydrin will hasten this recovery, but the period of 
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time spent in hospital will, for a few, still be measured 
in weeks rather than days. Unfortunately the absence of 
infection in children’s wards in other countries still 
remains an unanswered challenge to the nursing technique 
and the hospital facilities generally obtaining in this 
country, though there are some exceptions where a 
separate cubicle can be allotted to each patient; and 
until we can consistently hospitalise infants for several 
weeks with impunity any treatment which unduly pro- 
longs the infant’s stay in hospital is undesirable. Perhaps 
the most reasonable approach to this difficulty is to treat 
all cases medically in the first instance, and to resort 
to operation whenever the response is slow. 

The use of eumydrin is comparatively safe even in 
the outpatient department. It should not be given to a 
dehydrated infant, and idiosynerasy to atropine deriva- 
tives is occasionally seen, but these contingencies can be 
avoided by administering gradually increasing doses 
under observation. In the dilute watery solutions used 
(0-01%) the drug soon loses its activity and needs to 
be freshly dispensed each week. Lately Professor Wall- 
gren* of Gothenburg has drawn attention to the advan- 
tages of an aleoholie solution administered per-lingually. 
One drop of a 0-6% solution is given on the tongue, 
and this he maintains is rapidly absorbed. Given in 
this way none of the drug is lost through vomiting, and 
the solution remains potent for a considerable time. This 
is, however, essentially a technique for the hospital ward 
—as a medicine which the mother can give her infant 
before each feed at home the alcoholic solution is out of 
the question—and, moreover, the aqueous solution is 
proving very satisfactory. Perhaps the use of the 
stronger alcoholic solution during the preliminary period 
in hospital will lead to more certain and more rapid 
eontrol of the vomiting, and so to éarlier discharge to 
outpatients on the less stable but safer dilute watery 
solution. 


THE SYMPATHETIC SYSTEM IN SCHIZOPHRENIA 
PuysicaL changes attributed to overaction of the 
sympathetic nervous system in schizophrenics have been 
described repeatedly. The remissions in the disease after 
insulin-shoeck or cardiazol treatment have been striking, 
particularly in the early cases, and it followed that one 
of the first lines of investigation into the mechanism 
of the treatment was upon the functional activity of the 
sympathetic and parasympathetic systems. A review of 
the literature shows how conflicting the results of these 
investigations have been. In dealing with hypoglycemia 
one group of workers observed changes which they inter- 
preted as increase in parasympathetic activity, referred to 
as vagotonia; another has described a decrease in activity 
of the sympathetic; others again have said that there 
is an overaction of the sympathetic system, called sym- 
patheticotonia; while others, equally reliable, say that 
changes occur in each system, that an imbalance exists 
between the two, or that the changes in neither are suffi- 
cient to produce the therapeutic effects observed. It is 
certain that, at the low levels of hypoglyewmia reached in 
shock treatment, fundamental changes take place in the 
metabolic processes of the central nervous system, causing 
amongst other things a definite lowering of the respiratory 
quotient of cerebral tissue. Gellhorn* has discussed the 
relation of this change to his observations on the effects 
of hypoglycemia on the autonomie system. He believes 
that a state of increased excitability of the whole sym- 
pathetic nervous system is brought about by the cerebral 
hypoglycemia and anoxemia. This results in an exces- 
sive response of the system, including the adrenal glands, 
to such stimuli as peripheral pain, fear or visceral 
stimulation, and the abnormal activity of the autonomic 
nervous system is causally related to the metabolic 
changes observed in the central nervous system itself. 
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Since both schizophrenia and its most encouraging 
form of treatment seemed to be associated with autonomic 
changes, some have concluded that the vegetative nervous 
system is primarily responsible for schizophrenia. This 
deduction as it stands is unwarranted in the face of the 
evidence, and indeed Jung and Carmichael® showed 
clearly that the changes seen in catatonic schizophrenics 
and interpreted as sympathetic overaction are really the 
result of physical lethargy and immobilisation, and are 
associated with a normal sympathetic system which, under 
experimental conditions, behaves in the same way as does 
that of a normal control. Parker® has contributed some 
careful observations of pupillary changes during insulin- 
shock treatment of schizophrenics. He found that the 
pupils were unusually labile in their response to stimuli 
such as noise, apprehension or pain; and after much 
research he concluded that both the sympathetic and 
parasympathetic systems were hyperexcitable during 
hypoglycemia. The preponderance of sympathetic or 
parasympathetic activity at any time depended upon the 
momentary changes in the pattent’s environment. These 
clinical observations are in line with Gellhorn’s laboratory 
findings, and they also explain the diversity of views 
arising from the conflicting results of other workers. 
Having solved the problem so far Parker asks whether 
the autonomie changes in hypoglycemia have any rela- 
tion to the improvement of the patients treated, but 
unfortunately he has to leave the question unanswered. 


ARTIFICIAL INSEMINATION 


Tue practice of artificial introduction of seminal fluid 
into the vagina or directly into the uterus itself in case 
of sterility is no new thing. John Hunter's nimble 
experimental mind was probably the first to grasp its 
full possibilities, and he is credited with having success- 
fully introduced the semen of a hypospadiae husband 
into the vagina of his wife. This case was reported by 
Everard Home in 1799. Since then there have been many 
records of the procedure being carried out successfully. 
Cary‘ of New York again draws attention to this interest- 
ing little operation which has fallen into a certain measure 
of disrepute among surgeons in this country. This is 
in part because artificial insemination is not to be lightly 
undertaken except by experts and only then within the 
narrow limits of its indications. In a ease of sterility 
if both partners are anatomically normal and some 
funetional defect of coitus, such as_ profluvium 
seminis is suspected, then the husband’s semen may 
be directly injected into the uterus or vaginal vault 
of the wife. Cary admits that the indications for 
this procedure are rare, and he cites such possible 
indications as mechanical obstruction of the cervical 
canal, chemical antagonism of the vaginal secretions to 
the spermatozoa, and seminal defects such as weakness or 
poverty of the male elements of fertilisation. The proper 
treatment of these cases is, as he says, usually the ecor- 
rection of these deficiencies, whether by cervical dilata- 
tion, correction of malpositions of the uterus, or the 
exhibition of the indicated endocrine treatment in the 
male. Before embarking on a course of artificial 
insemination the most careful investigation of both part- 
ners is necessary. In the male this will include an 
examination of the spermatozoa, including a count, an 
assessment of the virility of the individual spermatozoa, 
and a search for abnormal types. Care must be taken 
not to expose the male specimen to heat or cold in trans- 
port. It must be remembered, too, that many con- 
doms contain a spermicidal dusting powder, and even 
rubber itself is inimical to a spermatozoon removed from 
its natural medium. It is thus advisable when investi- 
gating condom specimens to wash the sheath and transport 


& Carmichael, E. A. Arch. Psychiat. Nervenkr. 1937, 
6. Parker, C. S. J. ment. Sci. 1940, 86, 645. 
7. Cary, W. H. J. Amer. med. Ass. 1940, 114, 2183. 
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the specimen to the laboratory with a minimum of delay. 
Examinations of the vaginal vault after coitus and the 
submission of vaginal fluid to the microscope are helpful 
in some cases and misleading in others. The investiga- 
tion of the female partner includes a careful bimanual 
pelvic examination to exclude organic lesions such as 
retroversion and salpingo-odphoritis, investigation of 
the patency of the tubes by air or better by Lipiodol 
under the screen, when the peristaltic behaviour of the 
tubes is under direct vision, and assessment of the endo- 
erine abnormality of the uterus and ovaries by biopsy 
of the endometrium in the late secretory phase and the 
assay of the excretion of pregnandiol in the urine, these 
last two conclusively proving the presence or absence of 
ovulation. The technique of injection is simple: 0-5 ¢.cm. 
is used and the specimen is collected and handled under 
the full ritual of an aseptic operation. The most impor- 
tant single factor in a successful issue will be the choice 
of the right day for injection in the menstrual cycle. This 
should be just after ovulation and will usually be about 
the eleventh day of the cycle. Serial vaginal smears 
after the technique of Papanicolaou may be helpful in 
checking the date of ovulation, but a menstrual chart 
covering a period of months is as a rule all that is 
necessary. 


IMMUNISATION AGAINST RICKETTSIAL 
INFECTIONS 


Tue rickettsias form a group of organisms which 
resemble the viruses in that they ean be cultivated in 
vitro only in the presence of living cells and that in 
their vertebrate hosts they appear to be obligatory intra- 
cellular parasites. Unlike the viruses, however, rickett- 
sias are primarily parasitic on arthropods, and since 
many arthropods are in their turn parasitic on man and 
animals it is not surprising that rickettsial infections 
should include in the ease of man a variety of diseases 
such as exanthematic and murine typhus, Rocky Moun- 
tain spotted fever, fiévre boutonneuse, tsutsugamushi, 
trench fever, Q fever and the various tick typhuses of 
South Africa, India and elsewhere. Although many of 
these infections are severe, the only ones which present 
public-health problems of importance are exanthematic 
typhus, murine typhus in South Africa and Rocky Moun- 
tain spotted fever, now spreading far from its western 
home into the eastern states of America. Trench fever, 
which in the last war was responsible for so much sick- 
ness, is hardly likely to appear in this country, though 
there is evidence that it still exists in Poland, Spain and 
North Africa. Exanthematic typhus, however, is widely 
distributed in Central Europe from the Baltie to the 
Black Sea, in Asia Minor, in China, North Africa, Egypt, 
and, in the cold season, on the Ethiopian plateau. 

Exanthematic typhus has dogged the footsteps of war 
for the past five hundred years at least, and despite some- 
what over-confident statements it is doubtful whether as 
yet we are able to control it if faced with widespread 
epidemics. The ideal means of stamping out exanthe- 
matic typhus in warfare is, of course, by the provision 
of delousing stations. But delousing can only be carried 
out satisfactorily under conditions of stabilised warfare 
such as occurred in the last war; in countries such as 
Abyssinia it would present great difficulties. In addition, 
it must be remembered that the dried feces of lice are 
also infective, so that proximity to a lousy native popu- 
lation may be enough to ensure infection. As a result, 
the question of immunisation against exanthematic 
typhus has received considerable attention and efforts 
have already been made under Italian auspices to 
immunise Europeans serving in Ethiopia, while according 
to Werner * immunisation campaigns are also under way 
in German-oceupied Poland among both the military 
and civilian population. 


1. Werner, H. Dtsch. med. W schr. 1939, 65, 1488. 
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The question of immunisation against rickettsial infee- 
tions has recently been reviewed by Murgatroyd.’ As 
in the ease of viruses the best immunity is conferred by 
the injection of living rickettsias, but in most instances 
this is far too dangerous a proceeding. It has, however, 
been carried out among the indigenous populations of 
Moroceo and Tunis, living murine rickettsias being 
employed while very few reactions are said to have 
occurred. In Europeans reactions are apt to be severe 
and they in no way differ from ordinary murine typhus, 
which, though less fatal than exanthematic typhus, pro- 
duces a severe infection with a slow convalescence. There 
is no evidence that people once inoculated with living 
typhus rickettsias become chronic carriers, a view ‘put 
forward in the Penguin special reviewed in this issue. 
If killed exanthematie typhus rickettsias are to be used, 
they must be given in large numbers and the problem 
has been how to obtain rickettsias in sufficient quantity. 
Weigl* inoculated the rickettsias into the rectums of 
lice and used a formalinised suspension of the infected 
guts. This method entails an elaborate technique and the 
maintenance of an enormous louse population; in addition 
it eannot be garried out in countries such as Ethiopia 
where the louse population may be infected with sapro- 
phytic rickettsias of the Rocha-Lima type. In America 
efforts have been made by Cox* to obtain large numbers 
of rickettsias by injecting them into the yolk sac of the 
developing chick embryo, while Zinsser® and his col- 
leagues have employed chick-embryo tissues mixed with 
rickettsias and smeared on agar slopes. A vaccine pre- 
pared by this technique has been used on a small scale 
in China. A somewhat different method has been devised 
by Durand and Giroud® as a result of the finding that 
a virulent pneumonia can be produced in white mice by 
intranasal installation of the rickettsias of exanthematic 
typhus. An almost pure suspension of rickettsias can 
thus be obtained which after treatment with formol can 
be used as a vaccine. A number of people have now 
been successfully inoculated by this method, which is 
devoid of reaction, its only inconvenience being that 
four or five injections are necessary at intervals of 5 to 
6 days. Durand and Giroud’ have employed similar 
methods for producing a vaccine against Rocky Mountain 
spotted fever. In South Africa Finlayson* has intro- 
duced a method of precipitating suspensions of murine 
typhus rickettsias with alum, thus providing a vaccine 
for which good results are claimed in animals. Although 
the relative merits of these various vaccines require further 
study it is already apparent that in case of necessity 


—— against typhus could be carried out on a large 
seale. 


Sm Rupert BrRieRCcuIFFE, director of medical services for 
Nigeria, has been appointed medical adviser to the controller 
for development and welfare in the West Indies. 


We regret to announce the death in Edinburgh on Aug. 11 
of Dr. Wr114m RussELL, emeritus professor of clinical medi- 
cine in the University of Edinburgh. 


The Prime Minister has accepted the offer made by the 
Royal Society of Medicine to form a committee for the stud 
of war injuries and methods of reducing them. These will 
include armour, but the possibility of providing lesser degrees 
of protection to all members of the Services will also be 
considered. The committee, which will be under the chair- 
manship of Lord Horder, has not yet met, but in the meantime 
the research department of the Ministry of Home Security is 
investigating the action of high-velocity projectiles on the 
tissues and the resistance offered to them by various materials, 
The committee will include members from this department. 


. Murgatroyd, F. Trans. R. Soc. trop. Med. 1940, 34, 1. 
. Weigl, R. Arch. Inst. Pasteur, Tunis, 1937, 26, 665. 
Cox, H. R. Publ. hlth Rep., Wash. 1939, 54, 1070. 

. Zinsser, H., Fitzpatrick, F. and Wei, H. J. exp. med. 1939, 69, 179. 
- Durand, P. and Giroud, P. Arch. Inst. Pasteur, Tunis, 1940, 29, 25. 
- Durand and Giroud, C.R. Acad. Sci., Paris, 1940, 210, 753. 

. Finlayson, M. H. S. Afr. med. J. 1940, 14, 247. 
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Special 


EFFECT OF VITAMIN-A THERAPY 
ESTIMATED BY A RAPID OPTICAL TEST 


By E. Joyce Power STEELE, M.Sc. Dubl. 


THE principle underlying this type of test and its 
validity have already been discussed in several papers, 
and comprehensive summaries have been published 
(Harris and Abbasy 1939, Lythgoe 1940, Tansley 1939, 
Wright 1937). It is generally believed that a deficiency 
of vitamin A causes night-blindness, and that dysadapta- 
tion may be used as a criterion of small degrees of this 
deficiency. Dysadaptation may be measured by noting 
the time taken by the eyes to reach a certain threshold 
sensitivity after being adapted to a standard light. 


This paper deals with the data obtained as a result of 
an optical test for dysadaptation carried out on a group 
of women attending free dinners at the St. John Ambu- 
lance Welfare Centre. These dinners are supplied to 
very poor women (wives of unemployed men) for the 
last three months of pregnancy and for three months 
after delivery. These women provided a suitable group 
for three reasons : 


(1) Their previous history made it highly probable that 
long-standing vitamin-A deficiency would be present in many 
cases. 

(2) One factor of their diet—i.e., their principal meal—was 
standard for the group during most of the period considered. 

(3) There was no possibility of their neglecting to take the 
vitamin supplied, because the capsules were taken under the 
supervision of the superintendent of the dining-hall before 
dinner each day. 


The group originally consisted of 28 women ; 2 of these 
were absent during most of the treatment period, and 2 
were rejected as being unreliable for other reasons. 


APPARATUS 


The apparatus used is shown in fig 1. It consists of 
a white-walled tunnel (T) leading to a white-walled space 
illuminated by two lamps, L.1 and L.2. The eyes of 
the subject are light-adapted by looking into this brightly 
illuminated box. A shutter (S) at the back of the box 
opens to reveal the test object (O). Each test object 
consists of a small circular hole (the fixation spot) and a 
rectangular slot or bar cut in a brass slide. It is illumin- 
ated by a small lamp, /, whose light is diffused by an opal 
glass (G). The bar is covered with a neutral filter to cut 
down its intensity. The intensity of illumination of the 
bar used is 2-9 x 10-3 ft. c. at the ends and half this at 
the centre. The light 1 consists of a 6-V 6-W bulb run 


Fic. 2—Graph of 
distribution of 
A recovery times: 
interrupted line, 
fe before treat- 
ment; con- 
tinuous line, 
after treatment. 
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mains with a The of 
the mains was found to be sufficiently constant for 
practical purposes. By adjusting the slide the bar 
may be shown either above, beside or below the spot 
(fig. 1b). 


THE TEST 


The test was 
designed to give 
a rapid qualita- 
tive survey of 
clinical material. 
The subject’s eyes 
are first light- 
adapted by ex- 
posing them to a 

rightly lighted 
surface for 30 sec. 
measured with a 
stopwatch. When 
the 30 sec. has 
expired, a knob 
is turned which 
switches off the 
light-adapting 
lamps L.land L.2, 
switches on the 
small lamp / and 
opens the shutter. 
The subject in- 
stantly (unless 
most abnormal) 


(a) 


(b) 


Fic. 1—Diagram of apparatus used in 
rapid optical test of visual adaptation : 
side of white-walled box ; 

white-walled tunnel through which 
the subject gazes; L.1 and L.2, —_ 


lighting box ; Ss, shutter hidi 
sees the small revealing O, test object, lighted by l 
fairly bright spot email lamp, whose light is diffused b 
which serves as a ee. © ; (0) test object shown in 
focusing and fixa- erent positions. 


tion point. As 

the subject’s eyes become dark-adapted, the faintly 
lighted bar begins to appear either above, beside or 
below the spot. The subject is encouraged to state its 
position the instant it becomes even faintly visible. 
The time which elapses between the cessation of light- 
adaptation and the detection of the position of the bar 
by the subject is carefully noted with a stopwatch and 
will be referred to as the recovery time. It was usually 
less than 30 sec. 

At the end of a minute from the beginning of the test— 
ie., after 30 sec. of light-adaptation and 30 sec. of dark- 
adaptation—the knob is again turned, closing the shutter 
and turning on the lamps L.1 and L.2, and the whole 
procedure is repeated. During this period of light- 
adaptation the observer alters the position of the slide 
carrying the object, thereby presenting a different 
position of the bar to the subject when the shutter is 
next opened. Three readings of the recovery time 
are taken in this way under alternating periods of 30 sec. 
of light-adaptation and dark-adaptation, and the mode 
—the intermediate value of three readings arranged in 
order of magnitude—of these is then used in classifying 
the subject as normal, abnormal or doubtful. The 
test takes only 3 min. to complete, unless the subject is 
very abnormal. 

Previous unpublished work had suggested that in the 
case of undernourished pregnant women even a high 
dosage of vitamin A‘was ineffective owing to either a 
lack of other necessary food factors—e.g., high-grade 
protein and another vitamin—or a complete absorption 
of available vitamin A by the fetus. For this reason 
the women were divided into four groups: A and A’ 
(pregnant) and B and B’ (after labour). During the 
investigation groups A and B were treated with Adexolin 
(vitamin A 6000 I.U. and vitamin D 1000 I.U. per 
capsule) and groups A’ and B’ with Prepalin (vitamin A 
24,000 I.U. per capsule). A group of medical students 
was tested as a control. 

Most of the women were tested once a week for three 
weeks without treatment. For the next 23 days groups 
A and B received two capsules of adexolin daily, except 
Sundays. Groups A’ and B’ received one capsule of 
prepalin daily for the same period. Tests were carried 
out on the second, ninth, sixteenth and twenty-third 
days of treatment. After an interval of four weeks, 
during which no tests were carried out and no treatment 
administered, most of the women were tested again. 
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They were subsequently retested at intervals of a few 
days. 
RESULTS 

Table I shows the results of the tests carried out at in- 
tervals of about a week before, during and after the period 
of treatment, except those marked with an asterisk, which 
were taken on successive days in one week. Each num- 
ber is the mode of three readings of recovery time taken 
in one complete test. An analysis of these results is 
given in table 01, of which column VT gives the variation 
between successive tests before treatment. A minus 
sign indicates increased recovery time. Column IT 
shows the improvement after treatment; it is reached 
by subtracting the mean of the last two tests during 
treatment (tests 7 and 8) from the mean of the last two 
tests taken before the start of treatment. Column LR 
is the result of subtracting the mean of the last two tests 
taken after the cessation of treatment from the mean of 
the last two tests taken during treatment. 

Table 1 shows that there is an improvement between 
the first and second tests for most of these subjects. 
This may be attributed to a learning factor or to de- 
creasing nervousness. Tests on educated people do not 
show this effect so strongly. From table 1 the following 
conclusions may be drawn :— 

(1) There is no significant improvement between sub- 
sequent tests before treatment. This is shown by the fact 
that the algebraic sum of the variations in column VT is very 
small. 

(2) Column IT shows a considerable improvement in the 
group as a whole during treatment, only | subject having 
apparently become appreciably worse and 3 remaining 
approximately stationary. The algebraic sum is 104, giving 
a mean improvement of 4°3. 

(3) A general tendency to regress during the period 
following the end of the treatment is shown in column 3, 
whose algebraic sum is— 52, giving a mean deterioration of 2-9, 


Table U1 compares the average improvement in the 
women grouped according to treatment (adexolin or 
prepalin) and according to the period of treatment 
(during pregnancy or after labour). The average 
improvement in the adexolin group (vitamin A 12,000 
I.U. and vitamin D 2000 I.U. daily) is seen to be approxi- 
mately half that in the prepalin group (vitamin A 
24,000 I.U. daily without supplementary vitamin D). 
This suggests that the addition of vitamin D does not 
inerease the effectiveness of the treatment with vitamin 
A. The difference in improvement during pregnancy 
and after labour is not significant, because the groups 
being small, it probably falls within the limits of experi- 
mental error. 


TABLE I-—-RESULTS OF WEEKLY TESTS 


Week 
© 3s 6] 27] 8 | 12| 13) 16 
ic) 3 Day of treatment 
2nd | 9th 16th, 23rd) 
1| 9/12 95 on 
3/18/16| .. |18 | | | 6 [13 
19 1i (10 13 | 10 9-5) .. 
5 7" 8 | 7/20 
6 29 11 8 |..| 8 | 8 120 | 25 
9/18 .. /13,16% .. | .. | 10 
18 | .. | 45 | 10 | 11-5 
13/1311 115 10 | 5 | 7 |11 | 8 
15) 20) ..) 17 7 9 | .. | 7 |18 
16 | 17 |18 181 [16-5 11 (16 (15 
17 20 | 23 {17 {19 | 12 | 15-5) .. | 12-5) 12-5) .. 
18 .. |18 | 18 18 
19 75 12:5 5 8 | 24 
20 | 12| 11:5) .. | 11 |10 8 
B’| 11 | 55) 41 9 | 85) 85 
24 | 16 |10-5)13 |11 |13 |15 (13 | 12 
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TABLE II—-ANALYSIS OF RESULTS SHOWN IN TABLE I 


VT = Variation between successive tests before treatment 
IT = Improvement after treatment 
LR = Late regression (treatment discontinued) 


2 | 2 
| 3 5 
VT | It | LR > YT IT LR 
3 
1 25 1 13 —0°5 55 —4 
2 3 50 —3°5 
A 3 0 3 —6 A’ 15 10 5 —7 
4 4°5 2 16 7 
17 5 5-5 15 
18 -1 13°5 
5 1 0 ici 19 55) —13°5 
6 3 | 20 30 — 1 
7 35 —3-5 B’ 21 1 50 2 
8 |-3 65 —5 22 —3 9-0 
B’ 9 4-5 23 6 és 
10 0 50 24 — 05 
11 1 6-5 2 
12 e+ | 25 1 | Algebraic sum 8 104 | —52 
Mean .. O-4 — 2-9 


In fig. 2 the subjects have been placed in groups 
according to the length of their recovery time. The 
curves show the percentage in each group before and 
after treatment. A clear secondary maximum before 


TABLE III—COMPARISON OF IMPROVEMENT IN DIFFERENT 


GROUPS 
Group improvement, improvement 

Adexolin (A + B) wid 33°5 12 2-8 
Prepalin (A’ + B’) 705 12 5-9 
During pregnancy 

(A + A’) ae 45°5 9 5-1 
After labour (B + B’) 58-5 15 3-9 


treatment indicates the presence of abnormal subjects. 
After treatment this secondary maximum has greatly 
decreased, and the whole curve has moved towards 
shorter recovery times. 

SUMMARY 

(1) A rapid visual test for vitamin-A deficiency is 
described, and results are given. 

(2) The existence of a learning factor necessitates two 
separate tests on uneducated subjects. 

(3) In most cases no appreciable improvement due to 
learning is brought about by further tests. 

(4) Treatment with vitamin A produces definite 
improvement in the group as a whole, though some 
people do not respond or even deteriorate. 

(5) Vitamin D does not appear to increase the 
effectiveness of treatment with vitamin A. 


This work has been undertaken with the aid of a grant 
given by the Medical Research Council of Ireland, to whom I 
express my thanks. I also thank Prof. R. W. Ditchburn for 
devising the test, designing the apparatus, and directing 
the work; Glaxo Laboratories Ltd. for supplies of prepalin 
and adexolin; Dr. K. Reddin for arranging for permission 
to test these women; and Mrs. Meredith, superintendent of 
the dining-hall, for her invaluable assistance and coéperation’ 
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VITERALS Ltd., London, state that their new product, 
“ Viterals,’”’ is a concentrate of the vitamins A, B,, B,, 
Cc, D, and E and of minerals, calcium, phosphorus, 
manganese, copper, iodine, magnesium, iron and zinc. 
It is presented in the form of fairly large round tablets, 
called perles by the makers. Red perles contain the 
vitamins and white perles the minerals. The suggested 
dose is a perle of each colour to be taken once daily at 
any meal-time. 
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HEALTH INSURANCE IN THE UNITED 


STATES 
AS VIEWED BY A BRITISH RESIDENT 


One of the most remarkable social developments of 
the past forty years is the steady growth in the political 
influence of the medical profession, not in one or two 
countries only but in many. It has been made possible 
because the profession has become better organised for 
collective action. In Germany a strong organisation, the 
Leipziger Verband, was built up some fifty years ago ; 
the British Medical Association was thoroughly re- 
organised in the first decade of the present century ; 
and in other countries representative bodies have been 
developed for the effective expression of professional 
opinion on matters concerning the relation of the 
profession to the general community. Such matters 
have multiplied in recent years with the steady increase 
in the provision of medical services by central and local 
government authorities, and especially by the extension 
from one country to another of compulsory insurance 
against sickness. 

* 

A scheme of national sickness insurance ‘requires the 
codéperation of a large proportion of the whole medical 
profession, and it becomes of vital importance to the 
profession to attempt to secure that insurance practice 
shall be consistent with high professional standards and 
traditions. In such attempts the profession has in 
various countries been drawn, more or less unwillingly, 
into the field of practical politics. This was the lot of 
the British Medical Association at the inception of the 
health-insurance scheme in 1911, and later a situation 
in some respects similar arose to confront the American 
Medical Association. In the United States the abound- 
ing prosperity of the ten years that followed the world 
war effectively silenced any premonition that health 
insurance was needed in that country; but with the 
onset of the depression at the end of the third decade 
of the century, which brought in a period of unemploy- 
ment on a scale unprecedented in American history, the 
advocates of health insurance began again to uplift their 
voices. They found arguments in the reports of the 
Committee on the Costs of Medical Care which showed 
that even before the depression large sections of the 
American people were unable to pay for the medical 
attention they needed, and that many medical practi- 
tioners were unable to earn a professional income that 
could, evenon a modest standard, be considered adequate. 

Health insurance on a compulsory basis seemed to 
offer a way out of this unfortunate position, but the 
A.M.A. would have none of it. Health insurance, the 
association decided, was ‘state medicine,’ or even 
worse—‘ socialised medicine,’’ and as such was anath- 
ema. Experience had shown, it was contended, that 
in Europe compulsory health insurance had placed 
doctors under the control of lay politicians, lowered the 
standard of medical treatment, and proved inconsistent 
with high professional traditions. In America, it was 
held, such evils would be intensified, and the public 
provision of medical services should therefore be 
restricted to communicable and mental diseases and the 
care of the indigent. The association held that the 
extent to which the American people, other than the 
indigent, were unable to pay for the medical care they 
needed had been grossly exaggerated, and that in cases 
in which patients really could not pay their doctors’ bills 
the profession would continue, as in the past, to temper 
the wind to the shorn lamb. Holding these views the 
association felt compelled to oppose a bill introduced 
into Congress last year by Senator Wagner of New York, 
which sought to make federal subsidies available for the 
development of local health services ; it was feared that 
in such developments the cloven hoof of health insurance 
would sooner or later appear. The bill was defeated, 
though to many social workers it seemed likely to 
facilitate much needed public health reforms. This is 
only one example of the political influence of the A.M.A. 


* * * 


In the United States the increasing cost of treating 
severe illness has intensified the public demand for 


HEALTH INSURANCE IN THE UNITED STATES 


[aue. 17, 1940 907 


some system of imsurance. In a number of areas 
voluntary organisations similar in some respects to the 
British hospital contributory schemes have been estab- 
lished to provide contributors with hospital care on a 
pre-payment basis. Another development is the pro- 
vision of medical care through schemes of voluntary 
insurance operated by local medical societies. Voluntary 
health insurance under professional control is not now 
opposed by the A.M.A., which has come to realise that 
for patients in the lower income groups some kind of 
collective arrangements may often be necessary. 

The association’s opposition to compulsory health 
insurance seems based partly on the fear that the 
medical profession would thereby be brought into closer 
relation with the political graft which is said to be 
prevalent in America, and partly on the conviction that 
health insurance in Europe has been detrimental to the 
profession. As regards the first objection, however 
prevalent graft may be in public life American public- 
health administration has attained a remarkably high 
standard of efficiency, and in some important pioneer 
advances—e.g., diphtheria immunisation and milk 
hygiene—has set an example to other countries. The 
second objection seems largely based on misconceptions 
of the conditions under which insurance practice is 
carried on in Britain. There is a widespread belief 
among American doctors that under the British health- 
insurance system the patient has no free choice of 
doctor and that insurance practitioners are kept so busy 
filling in forms that they have little time for clinical 
work. Another misconception is that the system, which 
in fact possesses accumulated funds amounting to over 
£130,000,000, has for some years been on the verge of 
bankruptcy. Moreover, it is not realised that by 
British doctors national health insurance is regarded 
not as an instalment of socialised medicine, but as a 
bulwark against it. In Britain, socialised medicine 
means the provision of medical services by whole-time 
government officers—a very different affair from the 
present system under which medical services are provided 
under contract by private practitioners who give only 
part of their time to insurance practice. According to 
the advocates of a whole-time salaried service, the 
present system has subsidised the private practitioner 
and entrenched him in a position from which it will be 
difficult to dislodge him. 

Voluntary health insurance, which seems likely to 
spread in America, was tried for many years in Europe 
and failed to solve the problem of providing medical 
attention for the poorer members of the community. 
But it paved the way for compulsory health insurance. 
Perhaps it may fulfil a similar function in America. 


SCOTLAND 
(FROM OUR OWN CORRESPONDENT) 


A PLANNED POPULATION 


In his Honyman Gillespie lecture on the contributions 
of genetics to reconstructive medicine in Edinburgh last 
week Prof. F. A. E. Crew, F.R.S., said that in times such 
as these there was a strong inclination to forget the past, 
ignore the future, and to live only in the present, but 
even under the threat of imminent annihilation the 
individual must realise that, though he may die, the 
human species will continue to live. In all our actions 
we demonstrate that neither we nor our institutions are 
static, and throughout the evolutionary period change 
has been continually evident, but we hold that we and 
our institutions are the finest and highest products so 
far evolved. The future, however, should see infinitely 
finer types of man and society. During this war we are 
defending our hopes for such future development and 
the present is only a preliminary to the necessary task of 
social reconstruction. We ought to be planning the 
future or at least creating a suitable attitude of mind so 
that reconstruction may be carried out with the drive 
and intensity that characterises the war effort. The 
organisation of society for war may give us valuable 
information—for example, we shall know a great deal 
about defects and derangements of our own population 
and perhaps the causes of many. Healthiness is as 
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important in peace as in war and many projects must be 
hampered by the proportion of unhealthiness in the 


population. We should attempt to create a society in 
which preventable defects will be unknown. The 


majority of men now rejected for the armed forces were 
rejected because of preventable defects. We have not 
applied to our health the knowledge that has already 
been gained and these rejected men are a memorial to 
the lack of application of scientific knowledge. It is 
tragic that more knowledge and care are given to the 
pedigree of a pig or of a mouse than to that of human 
beings. Many of the defects met with by medical boards 
are genetic, depending upon transmitted factors and 
deserve careful study. The aim of genetics in practice 
is eugenics—that is, the reduction and eventual elimina- 
tion of certain genes from the hereditary constitution of 
the population. Such a procedure is easy under experi- 
mental conditions, and theoretically it would be simple 
to eliminate hereditary defects which are dominant— 
Huntington’s chorea, hereditary optic atrophy, pseudo- 
hypertrophic muscular dystrophy—because those who 
carry the genes are also those who exhibit the character- 
istics. However many hereditary defects are trans- 
mitted as recessives—e.g., alkaptonuria and amaurotic 
family idiocy—and the problem becomes one of the 
identification of carriers. But genetics is not to be 


In England Now 


A Running Commentary by Peripatetic Correspondents 


WHEN one attends a discussion on a surgical subject 
connected with war and hears the seniors talk, one 
realises that they are thinking in terms of the war that 
they knew in France or Gallipoli, in Salonika, Mespot. 
or Palestine. They disagree between themselves because 
the wars they knew were different. It is the younger 
men who have studied most carefully the experiences of 
wars since our great one, especially of that in Spain ; 
and to this extent they are more fitted to deal with the 
wounds of today. There is another side to the picture, 
for of the surgeons of my school spread widely over a 
whole sector the senior consultant employed has un- 
doubtedly come out top. A pair of forceps in his hand 
seemed to have an uncanny power of finding and 
extracting a foreign body in the cases that came back 
from Dunkirk, and stories are beginning to go round 
which make the youngster wonder whether it all comes 
from experience in the last war or whether in addition 
he has been an expert with the pea and three thimble 
trick, practising it on the race-courses of Britain in 
secret preparation for another war. But the men who 
know the most are those who but a year ago were senior 
dressers and who spent the spring in Belgium and France, 
for war today is more different from all those wars of 
the last war than they were from one another. It is 
these men who have got to work out the details of the 
present war from the experience that they had in those 
stupendous six weeks. All that the seniors can do is to 
lay down broad principles of treatment for the juniors to 


work out. 
7” 


On July 24 I heard the sustained song of a blackbird. 
This is the latest in the year I have ever heard it ; our 
average date of cessation for 25 years in East Anglia was 
July 1. But there was a special reason for it—it was 
raining, the first rain for weeks, and no doubt the song 
was in joyous anticipation of many worms. This was 
one of the times that bird song was not sexual; after 
bringing up two broods he was probably heartily sick of 
that subject. There are a good many reasons for spon- 
taneous song in man, but one of these has always 
interested me and opens up a great subject. Let’s call 
it the “ liberator ”’ type of singing, because, made almost 
unconsciously, it facilitates or liberates thought. My 
old chief at a sanatorium used it habitually. He would 
hum: ‘ Roaming the forest, an outlaw defiant,’’ never 
more than a couple of lines, then tail off into an inconse- 
quent series of disharmonies (just like a chaffinch), 
jingling his keys in his pocket at the same time, while 
studying an X-ray plate or microscope slide. I am 
certain that the sounds helped his thought processes. 
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regarded as a tool for the excision of genes. It would be 
better to agitate for scientific tools to correct the abnor- 
malities rather than demand the denial of parentage to 
carriers of undesirable genes. The aim of medicine myst 
be first, to create an environment free from agents caus- 
ing defects and providing stimuli which encourage 
biologically good qualities, and second, to create human 
types which will be able to take advantage of the en- 
vironment. In eugenics it is impossible to disregard 
environment in the realisation of particular character- 
istics, for environment exerts a definite effect in selecting 
and moulding types. In other words the social structure 
should encourage the development of human types of 
high biological value. Modern society is utterly dys- 
genic. Professor Crew said that for the new world he 
would breed for high physical fitness combined with 
high intelligence, and as a biologist he could do this. 
Although this savoured of the farm and the stable he 
felt that it was necessary to clean out our stable. We 
ought to dissociate sex from reproduction—personal love 
from population. The present notion of personal 
salvation must be replaced by the concept of social 
salvation. Je must have faith in the possibility of 
evolutionary change. He said that biologists during 
the last two decades have done in the laboratory what 
would have taken nature thousands of years to effect. 


According to ‘Harvey Cushing, had the same trick 
with a little whistle when going over a case. Of course 
it is not necessary to make the noises oneself; quite alot 
of people go to concerts, and certainly to church, not 
primarily for the music but because the music liberates 
thought. I remember a writer of detective fiction who 
told me some of his best plots had been hatched to the 
accompaniment of the cathedral organ. 

All the senses have these soothers, these liberators of 
the spirit ; sucking sweets or chewing are good cxamples 
for taste, and gazing into the fire or the sunset for sight. 
I remember an old Australian who used to go into a sort 
of trance gazing into a bit of opal potch. Then there is 
the stroking of animals and a hot bath for touch, and for 
muscle sense the rhythmical movements seen, for 
example, in old people, some imbeciles, and captive polar 
bears ; possibly the “tics ’’ come in here too. Scent 
for woman and the button-hole for man may be looked 
on in part at any rate as “ liberators,’’ that is to say, 
methods of pleasing the smell sense, so that thought may 
be clearer or more vivid. I asked a young psychologist 
to put this every-day mechanism into his own language : 
‘* A psychical circumvallation, effected by a decreased 
cortical metabolic activity and sub-basal inhibition, thus 
presenting to the self a relatively greater ideational 
celerity with a minimised environmental awareness.”’ 

I prefer to see the senses as a group of rather rowdy, 
primitive children, always squabbling and ragging and 
clamorous, and especially worrying to the youngest, that 
elfin child who doesn’t seem to belong to them quite, and 
doesn’t often get a chance to be by herself. But when one 
of them happens to be kept amused by some toy, or 
better still when they are all amused (swinging in a 
hammock, slung between lilac bushes in bloom, sucking 
a sweet, gazing into the sunset, and humming) then she 
can creep away, adventure recklessly, defy the laws of 
gravity and time, slip centuries back towards the dawn 
of days or forwards to the very end of man, see dust like 
mountains, or break the prison of this planet’s orb, and 
possibly—who knows ?—visit her old home. I think 
this mechanism has been responsible for some of our 
evolution. Whether it acts in the same way with birds 
I can’t say, but with this point in view I shall watch my 
friend the blackbird when next he makes that loveliest 
of all English country sounds. Worse luck, that won’t 
be until some evening in February. 


* = 


The term “ official visitor *’ is not a happy one. It 
suggests prisons, or asylums, or boards of guardians. 
Though our hospital has nothing in common with these 
things it does receive many official and quasi-official 
visitors, sometimes—and especially on fine Sunday 
afternoons—in swarms large enough to be embarrassing 
and to detract considerably from the joy of living. 
Apart from colleagues attached to other hospitals, 
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usually endowed with acquisitive instincts, these visitors 
fall into three broad groups: (a) politicians and such 
like, (b) people of the county, and (c) pillars of the Ser- 
vices, though the order of precedence is probably incor- 
rect; they share a common weakness for tea. 

We are not—and never were—very fond of politicians, 
having a suspicion that they are not always the most 
disinterested of mortals. Early in our history, almost 
before there was any hospital to see, a minister of the 
Crown, now no longer such, evinced a desire to call on 
us and selected for his visit one of the dreariest Sunday 
mornings in a dreary winter. There was little to show 
him and mercifully no photographers (they came later), 
but we looked at plans of the hospital to be and inspected 
the few rooms that were habitable, as well as a theatre 
in its sombre purity, a sight always calculated to strike 
creepy chords in a politician’s heart. The visit was not 
wholly unproductive, for we persuaded our guest to try 
his strength on an objectionable type of camp bed which 

been issued to us, with the anticipated result that we 
were able to report that our visitor had come to grief 
and had said nasty things about the camp bed; it was 
recalled, so that the minister unwittingly accomplished 
more by a trivial lapse than we had been able to achieve 
by a considerable amount of well-directed nagging. 
Such a helpful if involuntary action called for a cup of 
tea, which was gladly forthcoming, served in our very 
substantial crockery. Since then we have received 
several politicians, though none of such eminence, and 
we have been uniformly polite to them. 


* ~ 


The high sheriff of the county made an official visit 
and was the very essence of benevolence. Now an 
elderly gentleman, leaning heavily on a stick, he is yet 
able to recall some of his earlier contacts with military 
medicine, and is particularly proud of pioneer efforts 
to secure convalescent facilities for the long unrecognised 
borderland between fitness and invalidity ; proud, too, 
of his efforts to secure fresh milk for his men in hospital 
at a time when the prevailing view was that milk had 
other and loftier uses. It appears that on one occasion 
in the east he found it necessary to satisfy army colleagues 
that his treasured cow was dry and that he was able to 
produce the necessary evanescent drought by feeding 
the wretched beast on vinegar. The ways of the arm 
and of cows are exceeding strange, but the high sherift 
was a welcome visitor, for not only had he a fund of 
anecdote, but he was anxious to be helpful. Of course he, 
too, was given tea and retreated in good order except 
that when he began to depart his hat was reported 
missing. Feverish search ensued ; a hat was thought 
to have been left on a certain table, and our office boy, 
sent to fetch it, produced a greasy and decrepit Balmoral, 
apparently well pleased with the fruits of his labour. 
Humble apologies followed and were graciously accepted ; 
there was almost a suggestion that the illustrious one could 
have found it in his heart to exchange new lamps for old. 

Among the most assiduous of our visitors are the ladies 
of the county, many in official capacities and a few as 
members of a visiting committee that has taken us to 
its heart. There is considerable scope for voluntary 
effort in any large hospital and many of our voluntary 
workers do consistently good work, a fact all the more 
remarkable because they are often by outlook and normal 
avocation (or lack of it) not the people from whom one 
would expect a consistently high standard of service. 
Some are capable and keen, nearly all are possessed of 
much spare time and goodness of heart, a few are just 
vocal busybodies, which is not surprising. It is not 
always possible to direct the efforts of all voluntary 
workers just as we should wish, but we do continue to 
get most of what we want sooner or later, and we are 
well on the way to acquiring a fund of information about 
certain feminine idiosyncrasies which should stand us in 
good stead through the passage of the years. 

* 

The Service visitors are a heterogeneous, if distin- 
guished, lot—admirals of the fleet, generals, ethereal 
consultants, sweating A.D.M.S.’s—we know them all, 
as well as a few phenomena of the lay inspector type. 
They are all entertaining in their different ways. 
The admiral was an enthusiastic golfer, and his desire 
to see the hospital was tempered by the knowledge that 
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time spent in it must necessarily detract from time spent 
on the adjoining golf course. He made many friends, 
though our hound Bobby developed an enthusiasm for 
the hem of his garments rather inconsistent with the 
dignity of his high office. The general was sorry for 
himself. He was putting on weight and he had a cold, 
and besides, some wretched doctor had sent his servant 
into hospital, which was worse than unfortunate, for 
the servant was a good one. He allowed himself to be 
taken, against his better judgment, to see something of 
the hospital. He was even induced to allow himself to 
be weighed and protested violently that the machine’s 
verdict of 14 st. wasa gross libel and wholly inaccurate. 
A little later he encountered the same machine, which 

been moved from its original stance, and he was 
again persuaded to weigh himself, the answer being the 
same 14 st. as before, which enraged him greatly. 
There was nothing for it but to give him tea which tended 
to enrage him still further, and as a crowning indignity 
he was sent away with a bottle of somebody’s cough cure 
that had arrived as a sample that very morning. A sober 
picture but not without its lighter side. Of an A.D.M.S. 
it may be truly said that uneasy lies the head that wears 
a crown. We have known three and all have presented 
the same picture of dejected overwork. They move to 
the constant strain of “ expedite, expedite,’ and anyone 
familiar with the official machine knows well how little 
success sometimes attends the best-intentioned attempts 
at expedition. 

To us the lay inspector of hospitals is something new. 
The genius administrator is at all times interesting when 
viewed objectively and from a distance. As an instru- 
ment of policy he has undoubtedly come to stay. His 
scope is constantly becoming wider, his omniscience 
more profound. Every day in every way he gets better 
and better ; one man in his time plays many parts and 
is equally awe-inspiring in each. It is only natural 
that he should speedily acquire a knowledge of all that 
matters in the scientific world, for after all science can 
be divided into two broad groups—that which can be 
used to bolster the politician and that which cannot. 
An experienced administrator is, of course, a competent 


, inspector of hospitals. He very soon acquires the neces- 


sary fluency in gore and slunges, and his visits are at once 
helpful to their recipients and to those in high places. 
He soon learns to drink tea, and for anyone who can drink 
tea there is still hope. 

* * 


Living with those R.A.F. lads was an invigorating and 
humbling experience. Invigorating, because it was 
borne in on me once again, as it has been for the last 
twenty years every August after a scout camp, that in 
every golden quality man deteriorates after the age of 
twenty. Of course we old ones more than hold our own 
with our stored knowledge and money and low down 
cunning, but in all the godlike qualities we regress. 
Humbling, because one is forced to realise that they will 
be our protectors, will take hazards we cannot take, and 
in these times are more valuable to the country than we 
can ever be, in spite of our garnered store. And there is 
another point—one feels peculiarly inferior to anyone 
who has a superior form of locomotion ; that boy who 
had a bicycle when we had not, the next-door neighbour 
who had a car when we were carless, were both exalted 
beings. Probably the lizard felt the same thing about 
the birds and the amceba about his pushing friend who 
left the puddle. So with these Knights of the Middle 
Skies, these godlike forms who hobnob with the stars, 
we feel but lowly creatures of the dust. Youth is 
essentially imitative, and the fine band of warriors who’ve 
gone before lure them on to dizzy heights and splendid 
performance. Incidentally they display that lovely lack 
of hatred so common among combatants. One of the 
most popular books among them I notice is the translated 
life of Von Richthofen. God bless them. 


* * 


Living as we do on the outskirts of a small non- 
military objective there would presumably be no need 
for air-raid protection here were the enemy’s bombers 
less nervous and inaccurate. However, things being 
as they are and there being no underground cellars to 
this house we deemed it wise to make a funkhole for the 
baby. Except for frills, which may be added from time 


al 
: 
S, 


910 THE LANCET] 


to time, it may now be said to be complete. The gardener 
and I, both ex-gunners, have high standards as to what 
constitutes a good dug-out and are not really satisfied 
with ours, although the postman, a connoisseur of dug- 
outs, describes it as the best in the neighbourhood. 
Secretly gratified, we shake our heads. ‘“ Us ought by 
rights,”’ says the gardener, “to have went abouf a 
two-foot deeper.’’ And he is right. Us ought. We 
could thus have avoided any unsightly earthwork 
showing above the level of the surrounding ground. 
No matter; marrows should grow well on the mound, 
and after the war we can convert the whole thing into 
a chicken-run or an ornamental lake. There remains 
the difficult problem of choosing a name. ‘ Mon abri ”’ 
naturally suggests itself. The more vivid ‘ Heinkel 
Lodge ’’ has unfortunately already been bagged by a 
neighbour for his vastly inferior structure—a mere hole 
cut in the bank. 


What things war does to a man! I, for instance, 
never thought to keep hens, which are stupid birds at 
best and belly-gods at that. However, in justice it must 
be admitted that our 18 young pullets, scheduled to 
start work on June 1, actually went into production only 
a day late. Since then their output of filled shells has 
been remarkable. They seem to work seven days a 
week and sometimes in the afternoons. So far there has 
been only one casualty, one of the young virgins dying 
untimely of what the gardener called ‘‘the scour” 
induced, it is suspected, by an injudicious diet of goose- 
berries. From asense of duty we ate her, but without relish. 


Parliament 


THe Chancellor of the Exchequer disappointed a good 
many members by his unresponsive attitude towards 
amendments moved on the Committee stage of the 
Finance Bill to exempt goods bought by local authorities 
and hospitals from the purchase tax. Mr. Ammon in 
making a strong plea for the local authorities pointed out 
that so far as London was concerned the tax meant an 
addition of a 2d. rate at a time when every local authority 
was finding difficulty in collecting the rates already 
assessed. While there is general sympathy with Sir 
Kingsley Wood’s urgent need of extra revenue many 
members feel that if local authorities are faced with 
added burdens the effect on social services, including 
public health, may be serious. Some measure of the 
possible results of the tax in this direction may be judged 
from the fact that in London alone something like 
£300,000 a year has to be spent on drugs, medicines and 
equipment for hospitals. The contention of the Chan- 
cellor that if he agreed to the principle that local 
authorities should be privileged buyers he would have to 
extend the concession to their hospitals, and from them 
to the voluntary hospitals, and so on, was criticised as 
a poor argument by speakers who championed both 
causes. Mr. Storey, who brought forward a new clause 
which had the support of the British Hospitals Associa- 
tion, the King Edward’s Hospital Fund and the Nuffield 
Provincial Hospitals Trust, pleaded that ill health at 
any time was wasteful, but, at a time when all the 
energy of the country was needed for the prosecution of 
the war, to restrict the alleviation of sickness was the 
worst kind of folly. Continued failure on the part of the 
hospitals to balance revenue with expenditure could only 
have one result, said Mr. Storey with warning emphasis, 
curtailment of the services which they gave to the sick. 

One of the strongest points made by Mr. Storey for 
the adoption of his proposed clause (which by the way 
would have exempted both voluntary and local-authority 
hospitals from the tax) was that the Canadian govern- 
ment have recently decided that even in the present 
financial emergency the work of hospitals ought not to be 
hampered, and therefore bona-fide hospitals in Canada 
will continue to enjoy the exemption from the sales tax 
which they have been accorded since 1931. ‘* What 
Canada can do,’ said Mr. Storey, “surely we can do 
also.’’ Captain Elliston also made a powerful appeal to 


the Chancellor to reconsider his avowed intention to 
harden his heart against all requests for concession. 
This proposed tax came at a most unfortunate time when 
there was some prospect of the scheme of the Nuffield 
securing codrdination 


Hospitals Trust between. the 
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voluntary and municipal hospitals and putting the 
hospitals on a sound financial basis. 

In his winding-up speech Sir Kingsley Wood showed 
that he had not been unimpressed by these appeals, 
but he remained adamant in his refusal to respond to 
them. He claimed that he had already gone a long way 
to meet the hospitals. Ordinary medicines and drugs, 
he said, were taxable at reduced rates, and expensive 
medicines—a considerable item to hospitals—were to 
be free. Medical and surgical instruments were exempt 
as well as the specialised hollow-ware used by hospitals. 
Hospital equipment, such as dentists’ chairs, operating- 
tables, special furniture, clinical thermometers, surgical 
glassware and surgical bandages were likewise exempt. 
The taxable goods of a hospital represented less than ten 
per cent. of their annual expenditure and he held that 
it was not unreasonable in the circumstances of today to 
ask hospitals to make this contribution. And so the 
matter ended for the moment. 

When the bill was further considered in committee on 
Aug. 13 the Chancellor gave considerable satisfaction by 
the announcement that on the report stage he was 
prepared to introduce an amendment to exclude from the 
operation of the purchase tax all genuine surgical and 
medical appliances. He also raised cheers from the 
House by agreeing to an amendment moved by Mr. 
Isaacs to exempt from the tax newspapers and 
periodicals, books, leaflets and pamphlets. 


FROM THE PRESS GALLERY 
Medicines and the Purchase Tax 

In the House of Commons on Aug. 6, during the 
debate on the second reading of the Finance (No. 2) Bill, 
Mr. SALT called attention to the effect of the purchase 
tax on drugs and appliances which were almost entirely 
for the use of hospitals or Government departments. 
He said that 97% of the surgical industry was occupied 
with work for the war and for the Government, and 
hospitals and charitable institutions used a tremendous 
amount of the remainder. It was therefore obvious that 
the machinery needed to make the alteration and to 
calculate the amount of the tax would cost so much that 
it would destroy the value of the tax almost if not quite 
entirely. In the free list appliances or drugs “of an 
exceptionally costly character ’’ were mentioned, but 
what was “costly ’’ depended on the pocket of the 
purchaser. He hoped that this matter would be 
considered and that drugs and appliances which were 
almost wholly for use by hospitals or Government 
departments would be put on the free list. 

Captain CROOKSHANK, financial secretary to the 
Treasury, explained that a list of drugs of ‘‘ an excep- 
tionally costly character ’’ had been drawn up by the 
Ministry of Health with the help of eminent medical 
men, all of whom were in agreement. The list included 
drugs which were themselves costly, such as special 
injections for rheumatism, the preparation known as 
M. and B. 693 and sera, and expensive drugs which had 
to be used for long periods, if not for life, for example, 
insulin and liverextracts. The last class of preparations 
were costly, though they might not come under the 
“exceptionally costly ’’ definition, but some relief was 
given because they had to be given for so long. Arti- 
ficial limbs and spinal jackets were among the appliances 
on the free list. The Ministry of Health had very great 
experience in this matter from the administration of the 
Health Insurance Act and he did not think that any 
difficulty would arise. 

On Aug. 8, when the bill was under consideration in 
committee, Sir KinGsLeEyY Woop, Chancellor of the 
Exchequer, said that if he accepted an amendment to 
exempt medicines it would mean the loss of a taxable 
field of £20,000,000 ; some people wanted to exempt 
medicines and others to exempt clothes; and so the 
process went on. Moreover, if they once accepted the 
principle of having certain privileged buyers of taxable 
goods where were they going to draw the line ? Hon. 
members would see the impossible position he would 
get into. He must retain the revenue which he wanted 
to raise by the purchase tax. With regard to newspapers 
and books he would give careful attention to what might 
be said in the debate ; but again these things represented 
a substantial taxable field and the question of revenue 
must be considered. 


QUESTION TIME 
National Milk Scheme 


Colonel W. H. Carver asked the parliamentary secretary 
to the Ministry of Food whether to maintain in existence the 
firms which had hitherto successfully supplied established 
infant foods to welfare centres, he would make arrangements 
for these to be still supplied at the same price as the proposed 
national milk powder which, with state help, was directly to 
compete with them.—Mr. R. Boorusy replied : National milk 
powder has been introduced not to compete with infants’ 
food already on the market, but solely as a substitute for 
liquid milk in the limited number of cases where infants 
under the age of 12 months are certified by doctors as requiring 
such milk powder in place of the liquid milk which is provided 
under the national milk scheme. Welfare centres will, no 
doubt, still continue to prescribe those infant foods which 
they have supplied in the past to all children over the age of 
12 months, and also to infants under that age where such a 
special type of food is required on medical grounds. In the 
latter case the cost would be borne as before and not met by 
the Government scheme. 

Sir ANDREW Duncan, the President of the Board of Trade, 
informed Sir Robert Gower that he had no reason to think 
that the scheme would affect the export of branded infant 
foods. 

Mr. Key asked whether, in the operation of the scheme 
for milk distribution to nursing and expectant mothers, it was 
the policy of the Ministry of Food to seek and retain the 
active coéperation of the local public health authorities.— 
Mr. Boorusy replied: Milk officers operating the national 
milk scheme have interviewed medical officers of health or 
officers in charge of welfare centres in their areas and are 
arranging for the welfare centres, so far as possible, to hold 
stocks of national dried milk and to issue these to holders of 
Ministry of Food permits who desire to collect the milk at 
these'centres. In many cases welfare centres are also actively 
helping in distributing application forms to those who appear 
to be eligible for the benefits of the scheme, and are giving 
these applicants advice. Milk officers are also coéperating by 
exhibiting notices regarding welfare centres, when requested 
to do so, at milk offices, and by distributing appropriate 
literature concerning welfare centres with permits or other 
matter sent to applicants or permit holders under the national 
milk scheme. 

In answer to questions whether the national milk scheme 
could be extended to include tuberctlous patients receiving 
domiciliary treatment and old age pensioners, Mr. BooruBy 
replied: For the present it is not possible to consider the 
extension of the scheme to categories of the population other 
than those for whom it has been devised. 


War-time Bread 


Sir Ernest GranaM-LittLe asked what firm, or firms, 
were to supply B, vitamin which was to fortify national 
bread ; what was to be the source from which they would 
draw this vitamin ; and what guarantee could be offer that 
the vitamin, when made, purchased and distributed would 
be evenly distributed throughout the whole of the country 
and in equal proportions in every district and every baker's 
shop.—Mr. BootusBy replied: It is at present intended to 
obtain supplies of B, vitamin from Roche Products Ltd., 
which for this purpose it is proposed to bring under the control 
of the Ministry during the period of the war. The Ministry 
is not tied to any one source and would be prepared to con- 
sider obtaining supplies from other sources or to import the 
vitamin from abroad if necessary. I am advised that a very 
large number of raw materials is employed in the manufacture 
of this vitamin. As regards distribution I am not able at 
present to add anything to the statement I made to the House 
on this subject on July 18. 

Sir Ernest GraHam-LitTLE: Why has it been found 
impossible to restore to the nation’s use during the present 
war the 90% extraction bread, otherwise known as wholemeal, 
which proved valuable during the last war, and was reported 
on with commendation by the committee of the Royal Society 
dealing with the digestibility of bread in 1918 ?—Mr. 
Bootusy : It is true that during the last war the Government 
had to compel the use of flour based upon a 90% extraction 
from wheat, but bread made from such flour was, as the report 
of the Royal Commission on Wheat Supplies of 1921 shows, 
never popular with the consuming public, which showed then 
as now a decided preference for white flour. Wholemeal 
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bread can be freely obtained by consumers who have a prefer- 
ence for it, but the Government do not consider that present 
conditions require that all consumers shall be compelled to 
eat such bread. 


Housing Since the War 


Mr. Rostron DuckwortsH asked the Minister of Health 
how many houses had been completed since the start of the 
war and how many of these were subsidised.—Mr. Mac- 
Donaxp replied: During the eight months from Aug. 1, 
1939, to March 31, 1940, 27,841 houses were completed under 
the Housing Acts of which 21,925 were subsidised. During 
the six months ended March 31, 1940, 60,311 houses were 
erected by unassisted private enterprise. . 


Shortage of Nurses 


Mr. D. J. B. Joet asked the Minister whether, in view of 
the shortage of trained nurses in this country and the long 
training necessary to produce qualified nurses, he could make 
arrangements for trained women from other parts of the 
British Empire work to in this country.—Mr. MacDonatp 
replied: I am advised that our own resources should be 
sufficient, if used to their full extent, to render this course 
unnecessary. 


Health Insurance Sickness Payments 


Mr. J. J. Lawson asked the Minister if he was aware that 
there had been no increase of sickness payments under health 
insurance ; and whether he was considering any increase, 
in view of the increased cost of living since the outbreak of 
war.—Miss F. HorspruGu, parliamentary secretary to the 
Ministry, replied: The national health-insurance scheme since 
its inception has been designed to provide, as one of the 
benefits to which insured persons are entitled, a cash payment 
during sickness, at such a flat rate as the compulsory contri- 
butions of workers and employers would support on an 
actuarial basis. The rates of benefit are therefore linked with 
the rates of contribution. The Minister has under considera- 
tion the question whether alterations are desirable and 
practicable. 


Local Medical War Committees 


+ In answer to a question Mr. M. MacDonatp said: The 
constitution of local medical war committees provides that 
there shall be two representatives of the medical staff of the 
hospitals, both voluntary and municipal, in the area concerned. 
In provincial centres where there is a medical school, there 
are two additional representatives of the hospital staffs 
connected with the school. The functions of a local medical 
war committee in relation to the staffs of hospitals in the 
London area are performed by the Committee of Reference 
which consists entirely of members of hospital staffs. 


Alien Doctors in War-time 


Miss E. RatHBone asked the Home Secretary whether he 
was aware that in Huyton aliens internment camp there 
were, on July 8, still 26 medical practitioners and about 21 
dentists qualified to practise in the United Kingdom ; had 
these men or any of them been released ; and, in view of the 
injury to their practices or hospital appointments likely to 
result from their detention, would he expedite the matter ; 
and whether their release and permission to practise would 
be affected by the question of whether their practices were in 
protected areas.—Sir JoHN ANDERSON replied: I have not 
been able in the short time available to identify the 47 
persons referred to, but if they have not already been released 
their applications under category 9 of the White Paper’ will 
be dealt with as expeditiously as possible. Those who had 
permission to remain in an aliens protected area will be 
allowed to return there. 


Mr. D. Krrxwoop asked the Home Secretary if he was 
aware that a number of Egyptian graduates, many of them 
qualified medical men, were in this country and, though 
willing, were not allowed to assist this country in its war 
effort ; and, as Egypt was our ally, would he take steps to 
enlist the services of these people to help against the common 
enemy.—Sir JoHN ANDERSON replied: If the suggestion is 
that foreigners admitted to this country for the purpose of 
medical studies and on the understanding that they would 
not be allowed to practise here should now be permitted to 
practise medicine in the United Kingdom, such a course 
would be contrary to the policy which has been agreed upon 
in consultation with the medical profession. 


| 
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Letters to the Editor 


GUILLOTINE OPERATIONS 

Sir,—My letter in the Guy’s Hospital Gazette to which 
Mr. Watson Jones refers as *‘ heated ’’ was written more 
in sorrow than in anger, but the sentence he quotes, 
which should read ‘* The guillotine amputation is a crime 
which no conceivable surgical or military circumstance 
can justify,’’ expresses an opinion by which I hope to be 
judged when another generation has sufficient experience 
to make up their own minds on the subject. 

Mr. Watson Jones pleads for the retention of what I 
frankly regard as a crude and discredited experiment of 
the last war apparently on two grounds : first, that so far 
from leaving a limb too short for function “a greater 
length of stump can be preserved than by any other 
—— ion ’’; and second, that advances in the treatment 

infection and improved methods of traction have 
reduced its disadvantages. In support of the first 
contention he gives the example of a stump with three or 
four inches of viable skin below the knee-joint, and 
claims that by a guillotine the whole three or four inches 
are preserved. If the lower limit of skin destruction 
were horizontal and linear this might be true, but where 
is the accident or the weapon that causes such a lesion ? 
We are agreed that the preservation of skin is all import- 
ant, but I maintain that flaps cut to make the best use 
of available material are more likely to conserve length 
than a sweep of the knife. Such a case is however rare. 
The common problem is a severe wound of the leg with 
gas gangrene of the calf muscles. Here a guillotine 
amputation has great attractions as a life saver, and is 
done even today. The circular cut is made a hand’s 
breadth above the patella to avoid the knee-joint ; 
muscles and bone are divided flush. Adhesive straps are 
fixed to the skin, the wound is dressed with vaseline 
gauze, and the tapes are tied to the end of a Thomas 
splint. Within 24 hours all the straps except the anterior 
ones are soaked off by discharge and must be reapplied. 
On the third day the patient is evacuated ; he arrives 
at another hospital with all the extensions off, and the 
stump already conical. During the ensuing days the 
skin gets oedematous and excoriated, and the surgeons 
are faced with the alternative of almost daily change of 
dressings and the reapplication of extensions, or leaving 
the wound alone and giving it a chance to heal. Under 
the harassed conditions of war and in response to the 
yleadings of the patient the second course usually wins. 

mprovement starts at once. By the fourth week the 
patient is well; the granulations are clean, but the thigh 
is now like a pointed pencil with two inches of femur 
representing the lead, and the skin half way up the thigh. 
Ream putation is dictated by the new skin level, and must 
often be repeated. The final result, in this average case, 
is a short thigh stump with not more than two inches of 
femur below the trochanter, one that can be used to walk 
on, but not with much success. 

With the exception of sulphanilamide and improved 
sera, which help in the early stages but do not greatly 
affect a wound already septic, the treatment of infection 
is still in the physiological tradition handed on from the 
last war. The Winnett Orr treatment was forty years 
old when that war started ; its use was largely confined 
to the French army, but if my memory serves me right 
it was as successful then as it is today. We were all 
pretty expert at skin traction, because we used it almost 
exclusively in the treatment of fractures. We tried all 
the dodges that Mr. Watson Jones advocates and they 
failed, not for want of trying but because what works in 
orthopedics will not always work in war. 

hate to find Mr. Watson Jones, whom, as my 
students know, I regard with the highest admiration, 
associating himself with an atrocity that is savage in its 
scorn of all principles of function. If he has practised 
these ideas in a hospital where the wounded come into 
the theatre in a constant stream and are packed off to 
unknown destinations as soon as they are fit to travel, if 
he has fixed a ring of adhesive strips round the skin of a 
stump amputated for gas gangrene and been able to keep 
a constant pull on the strips while leaving the dressing 
undisturbed, he deserves credit for reviving this thing 
and proving that it is a ‘* most valuable addition to the 
surgeon’s repertoire.’ Unfortunately many men who 
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have his and his have 
found that under conditions of war, where the wound 
surface is discharging foul pus with a profusion unknown 
in orthopedics, where the surrounding tissues are cedema- 
tous, where the patient is profoundly ill, gy 2 burnt 
extensively as well as wounded, and often delirious, 
attempts to prevent retraction break down hopelessly. 
Hence the presence in many of our hospitals today of a 
mutilation that most of us hoped never to see again. 


Harley Street, W.1. W. H. OGILvie. 


POSTOPERATIVE DISTENSION OF THE 
ABDOMEN 


Srtr,—Mr. Harold Dodd is to be congratulated on his 
comprehensive survey of a difficult subject in your issue 
of July 27. I have spent most of the last ten years 
living in hospitals in varying capacities and perhaps have 
had a better opportunity of observing postoperative 
distension than the visiting surgeon. I cannot agree 
that secondary shock is a causative factor; the main 
cause appears to be the effect of trauma and shock on the 
alimentary canal, and secondary shock develops at a 
later stage as a result of the paralysis and distension of 
the bowel. Distension is gradual and secondary shock 
only appears when it is well developed ; it is almost a 
too-late sign. If treatment is instituted before this 
stage is reached, Mr. Dodd’s prognosis of ‘ ‘rarely fatal’’ 
can be changed to my own of “ never fatal.’ 

This is the age of chemical intermediaries. We all 
know that the alimentary tract is controlled by the 
balance of power between the sympathetic and the 
parasympathetic nervous systems. The sympathetic 
acts by means of sympathin (Cannon), while acetylcho- 
line (Dale) is produced at the parasympathetic nerve 
endings and subsequently hydrolysed by choline esterase 
(Fraser), which thus prevents it from entering the general 
circulation and producing widespread parasympathetic 
effects. The action of choline esterase can be inhibited 
by Prostigmin (synthetic physostigmine). Surely, then, 
the inhibition of peristalsis after abdominal operation 
can be attributed either to deficient production, or to 
excessive destruction, of acetylcholine, or both. This 
state of physiological rest of the bowel is part of the 
process of repair; usually peristalsis begins again in 
36-48 hours, but sometimes, instead of being normal, 
it is spasmodic and jerky, and it may not occur at all 
without assistance. This assistance must not be too 
long delayed. I feel sure that deflation of the blown-up 
abdomen is as important as attention to the general 
condition by the measures ably described by Mr. Dodd. 
Indeed, they are complementary. 

I agree with Mr. Dodd that prophylaxis is the counsel 
of perfection ; we should strive to emulate Moynihan’s 
“surgical caress’’ in handling all tissues. Passive 
treatment of distension is preferable to any form of 
active treatment which includes such barbarous and 
passé methods as aperients and operations. I cannot 
agree that injections and enemata, if judiciously adminis- 
tered, are always harmful. Even the passive school 
advocates rest and morphia, though morphia is a 
stimulant to peristalsis (Cokkinis). I have tried all 
the injections mentioned by Mr. Dodd with varying— 
though not fatal—results. Pituitrin given intravenously 
acts like a charm, but even when injected slowly and in 
fractional doses it gravely upsets the patient. It is less 
upsetting given intramuscularly, but also less effective. 
Eserine is less effective than prostigmin, which cannot be 
called a stimulant in the usual sense ; it acts merely by 
preserving acetylcholine, the normal intermediary, from 
hydrolysis. Prostigmin, 1 c.cm., is given subcutaneously 
and repeated in an hour if there is no effect; if this 
fails, a glycerin enema given 20 minutes later will 
initiate peristalsis. In obstinate cases a third injection 
of prostigmin is given with 1 c.cm. of acetylcholine, 
which may not be present in the body in sufficient 
amount to be effective. Stronger enemata are rarely 
needed. 

Vomiting in these cases is not so much a complication 
of meteorism as a result of the same cause. Gastric 
aspiration and lavage, though valuable, relieve 
the symptom without attacking the cause. Vomiting 
wil cured far more effectively by relieving the 
functional intestinal obstruction. Passage of a flatus 


1 
‘ 
t 
1 
I 
‘ 
I 
] 
‘ 


= 
i 
a 
‘ 
| 
1 
i 


THE 


tube i is painful ont not devoid of the dene of perforating 
the dilated and thinned bowel wall, and it is rarely of 
much use in alleviating distension. 


Mount Vernon Hospital, Northwood. ALAN SHORTER. 


SUPRARENAL HZ MORRHAGE 
IN MENINGOCOCCAL SEPTICAMIA 


Srr,—The Waterhouse-Friderichsen syndrome is not 
so rare as Dr. Grace, Dr. Harrison and Prof. Davie 
suggest in their paper of July 27, for during this year 
in this hospital we have had at least 7 cases, 4 of which 
were pulseless on admission but made complete recovery 
when treated along the lines advocated by our medical 
—- Dr. G. Emrys Harries (see Lancet, 1940, 

522) 

The method of administration of sulphonamide 
advocated by Prof. Davie and his colleagues—i.e., oral 
and intramuscular route—is by no means ideal, for in 
such fulminating cases the drug should be injected in 
normal saline intravenously to have its maximum effect. 
Briefly the treatment Dr. Harries advocates is 1 litre of 
5% dextrose in normal saline, intravenously by the 
Vacoliter drip method, together with 6 c.cm. of the 
sodium salt of sulphapyridine, with 30-60 c.cm. of 
meningococcal antitoxin. In addition, 5 mg. of desoxy- 
corticosterone acetate is given intramuscularly every 
six hours during the acute state. The rationale of this 
treatment is: Normal saline to furnish adequate fluids 
and sodium, which is so vital in cases of adrenal damage ; 
sulphapyridine to destroy the meningococci; meningo- 
coccal antitoxin to neutralise the toxin and help to destroy 
organisms ; and desoxycorticosterone acetate to com- 
pensate for the adrenal lesions. 

The potassium content of the bleed is high in cases 
of adrenal damage, so that where bromides are indicated 
as sedatives the sodium rather than the potassium salt 
should be given. 


City Isolation Hospital, Cardiff. J. M. Murpary. 


Srmr,—The article in your issue of July 27 on the 
so-called Waterhouse-Friderichsen syndrome prompts 
me to record another such case admitted in May of this 
year to the Royal Hospital for Sick Children, Edinburgh. 
The present case emphasises the typical features of this 
rare but apparently definite entity, the characteristic 
triad consisting of sudden profound circulatory collapse 
in a previously healthy infant, petechial hemorrhages, 
and suprarenal apoplexy. 


A boy aged 10 weeks, who had previously been healthy, 
began to cry and refused his feed at 6 P.m. on the day before 
admission. He was given half a teaspoonful of castor oil, 
and shortly afterwards fell asleep. At 6 a.m. next morning 
the mother was wakened by the child’s noisy breathing. 
He was found to be unconscious, and was brought to hospital 
at 8 a.m. On examination the child was profoundly 
unconscious. Temperature subnormal, pulse not palpable, 
respirations slow, irregular, and gasping. Anterior fontanelle 
depressed. Skin cold. Cyanosis of lips, cheeks, and 
extremities. A few purple petechial hemorrhages the size 
of a silver threepenny piece on the trunk. Numerous 
petechial hzmorrhages pin-head in size on lower limbs. 
Left pupil smaller than the right. Cerebrospinal fluid clear. 
Numerous medium-pitched crepitations all over left side of 
chest. No other abnormalities noted. The child died at 
9.40 a.m. 

Post-mortem examination revealed bilateral diffuse 
suprarenal hemorrhages. The hemorrhage was confined 
within the capsules, and had not produced any great enlarge- 
ment, but appeared to have destroyed practically all the 
suprarenal tissue. The thymus was considerably above 
average size, and showed a few small hemorrhages in its 
substance. Slight tracheitis and bronchitis. Venous con- 
gestion of left lung with excess mucus in the bronchi; some 
subpleural hemorrhages over the lower lobe. There was 
no congestion of the brain, or any other evidence of menin- 
gitis. 

Iam indebted to Dr. J. McNair Murray for permission 
to publish this case, and to Dr. Agnes MacGreggor for 
the post-mortem report. 


Edinburgh. J. G. MAcrLeop. 
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WOUND INFECTION 


Simr,—Mr. W. H. Ogilvie’s opening sentences in 
the first of the series of articles on wound infection 
(Lancet, 1940, 1, 608) contain the whole truth of the 
matter, and when I read his doubt whether much of the 
road we have trodden in the last seventy years may 
not have been in the wrong direction I hoped he would 
give us nothing but truth. But no; the truth still 
eludes him and when he set about 37 questions yet to 
be answered I was sorry for the young surgeon and most 
fearful for the fate of the wounded soldier. Mr. Ogilvie 
is right, we have taken a wrong turning. 

That serious deviation is to be seen in his remark: 
** Attention was concentrated upon killing the bacteria, 
and little was known of the defences of the tissues.’’ 
A more direct departure from Lister’s teaching and a 
more essentially harmful neglect of the principle of the 
antiseptic method could not be imagined. Lister spent 
very little effort in cleansing a wound ; that is for the 
natural inhibitory and reliable defences to deal with, 
which Lister was the first to use and not abuse. The 
next step was to prevent secondary infection of that 
wound by the intelligent application of an antiseptic 
dressing and to protect the wound from irritation, even 
that of antiseptics. If after reading Lister’s ‘‘ Collected 
Papers ’’ anyone tells me I am wrong I will ask him to 
read them again. My opinion is that we have not 
merely taken a wrong turning but have faced wrong- 
about, not merely right-about, and have now deeply 
penetrated the pre-Listerian era, picked up foreign ideas, 
all unavailing. No trace of the antiseptic method exists 
today. It alone can answer the 37 questions. 


Brisbane, Queensland. A. C. F. Habrorp. 


THE TIME FOR UNITY 


Srr,—Three times in the past year an acute awareness 
of public needs has been voiced in leading and other 
articles in THe Lancer. Three times Sir Maurice 
Cassidy, Sir Charles Gordon-Watson and Dr. Walshe 
have denied the need for change in letters of identical 
implication. 

The implication of this discussion is, however, much 
wider than your article of July 13 which inspired it. 
It was a pity that the phrase “‘in peace-time doctors 
are largely luxuries ’’ obscured the real evidence of an 
awakening social conscience which has been as little 
active in medicine as in all other professions. It is not 
that change is unnecessary, or that it can be resisted ; 
change is continuous, and the- old problems of social 
weal have become more acute in the present social phase. 
The problems of air-raid casualties, the evacuation of 
children and removal of communities, and the probability 
of huge localised peak loads will test medical administra- 
tive capacity to the full, but still greater problems will 
follow. Food rationing in an undernourished population, 
rise in the cost of living and the cutting down of health 
services will inevitably lead to increased disease incidence. 
Experts convince me that tuberculosis will increase—the 
German figures after the last war were appalling. Nine 
months of this war elapsed before scientific committees 
were appointed to advise on food problems and the treat- 
ment of war wounds. Dare one hope that strong execu- 
tive action will follow their work ? Are not medical 
men deeply interested in these things ? Must they always 
follow precedent and “our glorious tradition’ and 
await disaster before they act ? Have we no vision ? 

It is only too easy to ignore our medical consciences, 
and therefore we require a profession whose reading of 
social requirements is not biased, consciously or uncon- 
sciously, by self-interest and by trivial desires to per- 
petuate the hypothetical freedom of our declining years 
in Harley Street. The adoption of Sir Maurice Cassidy’s 
view that we should all join a particular organisation 
could only therefore organise and strengthen resistance 
to change. 'The Royal Colleges have also failed to create 
a lead in matters widely medical, and one of these bodies 
has recently confessed its failure to influence effectively 
the Ministry of Health on two problems of paramount 
importance, the prophylaxis of diphtheria and the 
pasteurisation of milk. 

It is impossible to isolate the medical problem from 
its environment, and it is useless to close one’s eyes to 
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the social and economic changes that this war must bring 
in its train. The defeat of nazi-ism is essential, but the 
defeat of war, poverty, hunger and disease must also be 
the active aim of us all. The social progress of the 
people has never been other than temporarily retarded 
by their major disasters, the reactionary successes of the 
mid-nineteenth century were followed by the intelligent 
use of the suffrage and a consequent unparallelled 
advance in the means of social existence, the destruction 
of the Commune in France in 1870 could not retard the 
subsequent growth and development of liberty for more 
than half a century, and in the same way the recent 
defeats of France and Spain by their own reactionaries 
will be followed by still greater advances of the common- 
weal, advances which will come from the masses of these 
great people and from those who sympathise with them. 
This must be our faith. 

Everyone should read the Penguin booklet “ Science 
in War.” It is in effect a constructive sequel of Jules 
Benda’s book ‘‘ Le Trahison des Cleres,” and it is 
important not only for its criticism of those who lead 
us but for its criticism of ourselves and other scientists 
who have failed to lead. Let it not be said that le 
trahison des médecins was the greatest of them all. 
[ have written this letter not to put forward any definite 
programme but to ask us all to appreciate that our social 
duties are wider than the traditional task of the care of 
the sick. 


Portland Place, W.1. HuGH GAINSBOROUGH. 


SURGICAL SHOCK 


Srr,—In the annotation on the adrenal cortex in your 
issue of June 29 the question is raised whether adrenal 
cortical exhaustion has anything to do with the cumula- 
tive ill effects of repeated exposure to mild degrees of 
oxygen lack. I may answer that: it has very much to do 
with it, as the experiments of my friend Prof. H. Kaunitz 
in Vienna and others have shown. Kaunitz adminis- 
tered cortical extract to fatigued, poisoned and 
’ infected rabbits and to animals exposed to different. 
degrees of oxygen lack and he reported a loss of 
potassium, carbohydrates and phosphates from these 
tissues and an exhaustion of the glycogen and potassium - 
hexose-phosphate stores of the liver and muscles. His 
work was interrupted by the occupation of Vienna and 
again by the occupation of Czechoslovakia, but he is now 
building a new laboratory in Manila. 

Everyone knows that the carbohydrate reserves of the 
liver, muscles and brain are important, but the necessity 
of intact stores is not yet fully realised by surgeons, 
although Strémbeck has shown that 50° of his post- 
operative cases were diabetic. Many surgeons believe 
that diabetes is a disease of too much carbohydrate in 
the body. This is a grave mistake ; 60°% of the body 
consists of muscles, glands, nerves and brain, all of which 
normally contain a high proportion of carbohydrate 
which is much diminished in diabetes, whereas some 25% 
is made up of serum, lymph and connective tissue which 
normally contains little carbohydrate and contains 
perhaps 30 grammes more in diabetes, against a loss of 
380 grammes in the tissues. The fact must be faced that 
the diabetic is a carbohydrate-poor patient in his most 
important organs, except the heart and ovaries which 
keep their carbohydrate reserves to the last. 

People with exhausted muscle glycogen must then be 
included in the definition of diabetes, and if Strémbeck 
had done a blood-sugar curve after adrenaline injection 
in his postoperative cases he would have found not 50°, 
but at least 90°, in need of sugar stores. I think the 
adrenal cortex or its synthetic substitutes will in the near 
future be found a valuable aid in strengthening the 
stamina of patients before and after operation. 


London, W.2. RUDOLPHE KELLER. 


Srr,—In THe Lancet of June 1 (p. 1001) Dr. A. Hassan 
and Dr. A. H. Mohammed report that ergotoxin and 
atropine are of proven value as antidotes to scorpion 
toxin. From the symptoms produced by this toxin it 
appears to be composite in nature, and to stimulate both 
the sympathetic and parasympathetic nervous systems. 
Hence the value of the combined use of ergotoxin and 


atropine which are inhibitors of the sympathetic and 
parasympathetic respectively. There ing good 
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grounds for believing that the collapse in surgical and 
traumatic shock is due to over-stimulation of the 
sympathetic nervous system, it is not unlikely that the 
lethal effects of scorpion toxin are due in part to the 
production of traumatic shock and partly to vagal over- 
stimulation. 

In his lecture on the circulation in relation to shock 
(Brit. med. J. 1940, 1, 919) Prof. McDowall mentions “‘ the 
possible desirability of reducing sympathetic activity 
(in shock) by pharmacological agents,’ by which I 
assume that he refers to ergotoxin. Im an article on 
shock and allied conditions (Lancet, 1937, 2, 1416) I 
suggested the use of ergotoxin m surgical and traumatic 
shock as an inhibitor of sympathetic over-activity. 
Since it now appears that ergotoxin is of specific value 
in combating the effect of that part of scorpion toxin 
which is a stimulant of the sympathetic nervous system, 
I suggest that its value might advantageously be tried 
out at this juncture in cases of surgical and traumatic 
shock. Any danger from the employment of ergotoxin 
in pharmace -utical doses lies in its repeated administration 
and not in its use in emergencies such as traumatic shock 
and postpartum hemorrhage. Moreover, should ergo- 
toxin be found to be of specifie value in shock it will 
furnish conclusive evidence of the sympathetic origin of 
this condition. 


Cape Town. J. WALKER TOMB. 


HYSTERICAL CONTRACTURES 

Sir,—In your account (p. 164) of the meeting of the 
section of surgery R.S.M., | am reported as having asked 
Sir Arthur Hurst whether eases of conversion-hysteria, 
deaf-mutism, &c., were cured at one sitting in France in 
the war of 1914-18. As I spent over three years in 
France ‘‘ curing’? many hundreds of such cases at one 
sitting, this would have been a needless and dismgenuous 
query for me to put. What I did ask was whether Sir 
Arthur Hurst (who had been describing such cures in 
England) was aware that they had also been effected 
quickly and quietly in France—a very natural and proper 
question in the circumstances. 

Harley Street, W.1. HENRY YELLOWLEES. 


ENUMERATION OF BLOOD-PLATELETS 

Sir,—A modified method for the enumeration of 
blood-platelets which I described in 1935 (Lancet, 1, 151) 
appears to have been adopted as a routine method in 
some laboratories. Since that time, my attention has 
been drawn to the following facts. 

1. There is not always complete hemolysis of the red 
blood-cells. The hemolysed red-cell membranes which 
can be seen very faintly in the background and the 
unhemolysed cells do not interfere with the counting of 
the platelets. 

2. With some brands of brilliant cresyl blue there is 
insufficient staining and this makes counting very diffi- 
cult. In the original work | used Griibler’s stain. Nowa- 
days I find Gurr’s stain an equally good substitute. The 
platelets stain deep blue and are easily picked out on 
manipulating the fine adjustment of the microscope. 


Manchester. H. LEMPERT. 


MOTHERS UNDER SIXTEEN 

Sir,—It would be interesting to know to what extent 
the children of child mothers who are truly the product 
of Nature’s prentice hand are able successfully to adapt 
themselves to social requirements and what percentage 
become problem children needing psychiatric treatment 
and guidance. In India motherhood under sixteen is the 
rule, and one wonders whether there is any relationship 
between this and the magical thinking (which receives 
little or no contribution from scientific observation or 
research) of the adult Indian. In spite of education his 
outlook on life and dependence on others appears to 
remain “‘ fixated ’’ at the infantile or childhood level. 

London, W.1. M. N. Pat. 

Mr. T. B. Layton writes regretting his attribution to 


Sir Ernest Graham-Little of a suggestion to give high 


rank to the medical superintendents of civil hospitals 
which have military patients. 


THE LANCET] 


MORPHIA AND ANTITETANIC SERUM 
COMBINED 

Str,—The prophylactic use of antitetanic serum is 
proven, and, though routine administration to all casual- 
ties is not without risk, the procedure with war-time 
injured has given satisfactory results. It is debatable 
how far this should be applied to air-raid casualties where 
soil contamination will be less than on the battlefield. 
However, controversies apart, it is obvious that anti- 
tetanic serum will be essential in a number of cases, and 
to this end supplies of serum have been issued to all first- 
aid posts and mobile units. This seems to presume that, 
if possible, administration of serum should be made at 
the first opportunity of medical attention. Many of 
these cases will also require morphia for shock, hemo- 
stasis and pain, and since speedy handling in the trans- 
mission to hospital will be vital the possibility of a single 
combined injection of morphia and serum arises. Three 
well-known drug houses have made mixtures of serum 
and solutions of morphine sulphate and report that no 
chemical incompatibility exists. The effect on absorp- 
tion and time of action of the morphia as well as 
the therapeutic incompatibility are, however, obscure. 
Probably there are those among your readers who have 
considered this combined therapy or who have actual 
experience of it. 


Ashtead, Surrey. Wm. Dopp. 


Obituary 


ROBERT HENRY ALISTER TURNER 
B.A. CAMB., M.R.C.S. ; SURGEON-LIEUTENANT, R.N. 


Dr. Alister Turner, the son of Dr. H. H. Turner of 
Castle Bytham, Grantham, lost his life while assisting 
in the evacuation of Dunkirk. A fellow officer relates 
that after their ship was 
bombed he and Turner with 
several wounded were taken 
off in a tug. They picked 
up other wounded men 
covered with oil and filth 
. from the sea. While Turner 
was attending to these men 
the tug was blown up. His 
friend writes: ‘‘ He was up 
to his eyes in work and you 
can be sure that it was being 
done in his own thorough 
way.” 

Turner was educated at 
Stamford Grammar School 
and Trinity Hall, Cambridge. 
He entered Westminster 
Hospital in 1931 where he 
was secretary of the students 
union and gained his colours 
for cricket, tennis and rugby 
football. After qualifying in 1934 he was house-surgeon 
to Mr. William Turner, then senior surgeon to the 
hospital. He joined the navy in 1935 and resigned three 
years later. In 1938 he went to Australia where he 
married Miss Florence McGilp. He returned to this 
country and set up in practice at Guildford in October, 
1938. When war broke our he was recalled to the navy 
and served with the Dover patrol of destroyers. His 
wife and small son have returned to Australia. 


CHARLES HAMILTON EGAN 
M.R.C.S. ; SURGEON-COMMANDER, R.N. 


Charles Egan came to Guy’s from South Africa in 
1924 to complete his studies, and qualified in 1927. 
He joined the Royal Navy soon after and spent a good 
deal of time at the China station. He was popular as 
a student and carried this popularity with him to the 
Far East. One of his friends recollects that wherever he 
went he took with him a charming smile, that could 
almost be called a grin, exuding happy cheerfulness all 
the time. Egan returned to England on sick leave in 
1939 and spent several months in hospital, but his 
cheerfulness did not leave him. Shortly before the war 
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he returned to duty, and was soon drafted to H.M.S. 
Glorious. He is now reported missing, presumed dead. 


NIEL SURGEY ROBINSON 
M.B. BIRM.; CAPTAIN, R.A.M.C.(T.) 

Captain N. 8S. Robinson who has been reported 
‘missing, believed killed ’’ following the fighting in 
Flanders in May was born in Birmingham. He won 
many athletic honours at King Edward’s School—he was 
a great ‘‘ miler ’’—and went on to study medicine at the 
university. After graduat- 
ing in 1925, he spent two 
years at the Birmingham 
General Hospital where he 
held medical, surgical and 
gynecological house-appoint- 
ments. He settled in prac- 
tice in Nuneaton where he 
gained popularity among his 
patients and his colleagues, 
and yet spared time for his 
duties as divisional surgeon 
and examiner to the St. John 
Ambulance Association. On 
leaving Nuneaton he made 
one or two trips as ship’s 
surgeon and practised for a 
time in the Birmingham 
district before joining a 
partnership in Coventry last 
year. He was an enthusias- 
tic territorial officer and was 
attached to the 8th battalion of the Royal Warwickshire 
Regiment, where his energy and cheerfulness made him 
an admirable battalion medical officer. He was pro- 
moted captain last August. At the outbreak of war he 
was mobilised and served with the B.E.F. from January 
onwards. Information his friends have received suggests 
that he was killed while attending to casualties in an 
advanced dressing station. 

His partners write : ‘‘ All who knew him will treasure 

_ the memory of his cheerfulness, his quick wit and good 
humour, his keenness, and his courage in misfortune. 
If unhappily he be dead, it seems fitting that he should 
have died gallantly while doing the work for which he 
had so seriously prepared himself.’’ He leaves a widow, 
formerly Miss Doris Richards, of Kenilworth. 


THIERRY DE MARTEL 

Dr. DE MARTEL whose tragic death followed the Ger- 
man occupation of Paris had many friends in this country 
who will remember him with affection and miss the 
reprints and cordial greeting cards which he used to send 
them so regularly. In spite of the large surgical practice 
which he ran from his private hospital in the rue 
Vercingétorix he found time to make many contacts 
abroad. He was imbued with the English tradition and 
probably no French surgeon was so well known over here. 
He spoke English easily and whether he was addressing a 
congress of the American College of Surgeons or speaking 
to the Cambridge University Medical Society he was 
readily accepted by his audience. Of his work as a 
surgeon G. G. T. writes: ‘‘ I first met de Martel in 1911 
when he was demonstrating on the cadaver his well- 
known trephine, which he had just perfected. He spoke 
with enthusiasm of the instrument and told us that he 
had already done 200 operations with it. At that time 
he was one of Victor Horsley’s devoted pupils and came 
specially to London about once a fortnight—no easy 
journey in those days—to watch Horsley operate. I 
next saw him in 1925 at an operation session which he 
had arranged for members of the Chirurugical Club. It 
began at 8.30 and went on for the greater part of the day. 
He first did a series of cranial cases but as the day went 
on his activities became more general and all branches 
of surgery seemed to be covered. He was unforgettably 
attired in some semblance of a military uniform and 
seemed to be absolutely tireless.”’ 


Dr. J. N. Davidson has been appointed to the lectureship 
in biochemistry in the University of Aberdeen. Dr. Davidson 
is at present lecturer in biochemistry in the University of St. 
Andrews. 
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Public Health 


Cerebrospinal Fever in Wrexham 
DESPITE the troubles of the times, the pandemic of 
cerebrospinal fe ver which started in December, 1939, and 
is not yet over is being well recorded, so good material 
will be available for the future historian. A report by 
Dr. T. P. Edwards, medical officer of health for Wrexham 
and superintendent of the local isolation hospital, deals 
with a nearly self-contained outbreak which on a small 
scale reflects the pandemic as a whole. Wrexham 
suffered severely, for up to July 5 the borough with 
approximately 26,000 inhabitants had 67 cases, and the 
rural districts with 61,000 inhabitants had 87 cases. 
Had the incidence throughout England and Wales been 
equal to that of Wrexham we should have had 70,000 
cases between December and July. The actual number 
was about a quarter of this, but even so it was thirty 
times the average annual incidence. There were 19 
deaths in Wrexham, giving a case-fatality rate of 12:3°, 
against an expectation of 60°. This low fatality is the 
most striking character of the present pandemic and is 
connected with treatment by the sulphonamide com- 
pounds. How close is the connexion is a question of 
great consequence. Direct proof which would satisfy 
the statistician will not be furnished by the present 
pandemic, for the powers of the sulphonamides appear 
to be so remarkable that we are precluded from with- 
holding them in controlled experiments. We shall find, 
as at Wrexham, that some form of sulphonamide has 
been used in almost all recognised cases of cerebrospinal 
fever, save such as were obviously trivial or were 
moribund when they came for treatment, and these are 
useless as controls. A comparison of this epidemic in 
which sulphonamides have been the standard treatment 
with others in which the drugs were not available will 
not give the answer, forepidemics vary greatly in natural 
fatality. The standard treatment in Wrexham was 
M. & B. 693 plus serum ; no patients were treated with 
serum alone, but some were treated without serum and a 
few received no specific treatment at all. The results of 
variations in the treatment tell us nothing, nor could they 
have told us anything if the cases had been multiplied a 
million-fold, for the cases which were not treated by the 
standard method are not comparable with those which 
were. Dr. Edwards gives brief clinical notes of the 158 
cases treated in Wrexham. Probably the majority of 
those treated by sulphonamide would have recovered in 
any case and there is no certainty that the more desperate 
cases might not have done so also, but nobody with a 
knowledge of cerebrospinal fever in past epidemics would 
expect such a high recovery-rate in the serious cases. 
With this we must be content at present. The complete 
recovery without sequelae of the more serious cases is, 
however, noteworthy. Blindness, deafness, paralyses, 
spastic paraplegia, hydrocephalus and insanity are all 
common sequels of cerebrospinal fever, but in the 
present visitation they have been exceedingly rare. 
There is no mention of any of these catastrophes in the 
Wrexham series. 


Points from School Reports 

All the annual schoo] medical reports are reduced in 
size and comprehension, which means the deletion of 
most matters of other than local topical interest. The 
year 1939 was abnormal from the start, for before the 
declaration of war the school medical service suffered 
in preparation for it, not only by the call for A.R.P. 
but by ‘“‘economy”’ in postponing, or deleting, schemes 
for its advancement. The four first war months have 
a particular importance in the history of the school 
medical service because of the shift of population caused 
by evacuation. There was no war on the home front 
during that period and the fears of what was going to 
happen when war started soon died down, so the school 
service had an opportunity of studying the effects on 
children of uncomplicated evacuation, an experience 
which will be of great value in the future. Moreover, 
the trials of the great experiment were a severe test for 
the elasticity of the service, from which it emerged with 
credit, and the revelations of its shortcomings, which 
at the time were exaggerated and weighed when tempers 
were short, gave us indications for reform when we return 
to peace, 


PUBLIC HEALTH 


[aue. 17, 1940 


Dr. W. G. Booth of Holland county asks why the 
reports should not be briefer than they are, but he 
answers his own question by reference to the points we 
have mentioned above. Holland school population was 
increased by 50% by reception of evacuees. This load 
was carried without increase of the medical staff. Since 
his report was written Holland has passed from being a 
reception to a protected area, so Dr. Booth will have the 
opportunity of seeing the other side of evacuation. In 
1939 the dental scheme for Holland school-children got 
into full working stride. The scheme aims at getting 
children to join on entering schoo] at a fee of one shilling 
to cover all dental attention during the child’s school 
life. Those who do not join or who subsequently default 
are excluded from benefits. 


Nottingham was a partial evacuation area. Of the 
children attending state-aided schools in the evacuation 
area 3753 elementary and 1033 secondary-school pupils 
were evacuated and 2100 remained. There were two 
evacuations, the first hurried, the second at leisure. In 
the second full medical inspection was possible and this, 
combined with the experience of the first evacuation, 
enabled some selection to be made of the children 
evacuated, so that the unpleasantnesses of the hurried 
transfer were avoided. Since the children were sent to 
the rural parts of the county of Nottingham, the city 
was in a favourable position to keep in touch with its 
absent children. From Dr. C. Banks we get some con- 
structive criticisms of the drawbacks of evacuation. 
The most important of these hinge on his statement that 
it is a dangerous psychological experiment to remove a 
child from his ordinary home environment to an entirely 
strange place. One may cavil at the adjective “‘ danger- 
ous’”’ being applied to all children, but must admit 
that it is justly used in regard to children whose mental 
make-up is unusual. The segregation of unusual 
children in hostels, though convenient for administrative 
purposes, is psychologically unfavourable in most cases. 
Of the problems of evacuation bed-wetting is the most 
troublesome, but the nuisance it has caused has been 
of benefit in bringing permanently before us a symptom 
of mental misfit which gives an approach to many of 
the psychological difficulties of immaturity. 


Bath was a reception area. Dr. J. F. Blackett tells 
us that the only form of uncleanliness requiring attention 
in normal times is head pediculosis which is present in 
8-8% of average attendance. As in other parts of the 
country, ringworm of the head has almost disappeared ; 
there was only one case recorded in 1939, the t since 
1936. Scabies is, however, increasing, particularly since 
evacuation, which led to wide diffusion of the parasite. 
A feature of Bath’s school medical service is the Mayoress’ 
Fresh Air Fund which provides country holidays for 
poor and delicate children. In 1939 the record number 
of 280 children were benefited by the fund. 


Shrewsbury is another town from which ringworm of 
the head has disappeared, and scabies is increasing. In 
his report Dr. A. D. Symons gives the percentage of 
children with verminous heads in the native population 
as 2-3. In the evacuees from Liverpool the percentage 
was 31. In comparing the incidence of pediculosis in 
different districts account must be taken of the variations 
in standard and in the thoroughness with which the 
scrutiny is carried out and the rapidity with which the 
head louse travels in favourable circumstances. 

Dr. A. E. Wall gives the numbers of exceptional 
children in the borough of Swinton and Pendleborough. 
Among the 4153 children on the elementary-school 
registers there were no blind, 8 partially blind, 2 deaf, 
2 partially deaf, 6 feeble minded, 1 epileptic, no pul- 
monary tuberculosis, 2 other tuberculosis, 23 with heart 
disease, 16 crippled and 109 delicate. Of children on 
the exceptional list, the percentage returned as delicate 
varies greatly in different districts, for a delicate child 
is not defined, nor indeed is it definable. The other 
exceptional conditions are defined sufficiently accurately 
for a just comparison to be made of their incidence in 
different localities. Heart disease varies greatly both 
locally and topically. The Shrewsbury rate of 23 in 
4153 is high, 4 per 1000 being a usual rate. Blindness 
and deafness have both decreased in the school popula- 
tion ; of the former very little which occurs today is 
even theoretically preventable. 
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Notes, Comments and Abstracts 


THE STAFF AT FIRST-AID POSTS 


WHEN should the doctor who has undertaken to serve 
at a first-aid post or with a mobile unit report for duty ? 
The Minister of Health has issued a memorandum clear- 
ing up this nice point and giving due attention both to 
the efficiency of the post and the welfare of the doctor. 
Doctors, he considers, should not be required to attend 
at fixed first-aid posts until the town or district has been 
actually raided, so that there is reason to suppose that 
casualties may have occurred. Thus air-raid warnings 
should not be taken to indicate that the doctor must 
automatically hurry to his post. However, it can hardly 
be left to his discretion to turn up when he thinks fit. 
The usual A.R.P. practice is to have a rota of those 
serving, and the Minister suggests that doctors should 
not attend unless summoned by the responsible officer at 
the control and report centre, who will be guided by the 
information reaching him about the site and extent of 
the damage. Itshould not be necessary, at the outset, to 
eall on more than one doctor for each of the posts 
affected. The position is rather different in regard to 
mobile units. These are designed to proceed as quickly 
as possible to the site of an air-raid incident, and the 
Minister suggests that doctors attached to mobile units 
should attend their posts whenever a general, or red, 
warning is received in their district. If in some areas 
this arrangement seems to place too great a strain on the 
doctors the local authority, in consultation with the 
doctors themselves, should plan an interchange between 
doctors attached to mobile units and those attached to 


first-aid posts. The same principle is to be followed in - 


the case of trained nurses attached to posts. - Though 
the nurse is a whole-time officer, and theoretically on call 
whenever her services are required, a warning may be 
given when she is temporarily off duty and absent from 
the post, and there is nothing to be gained by interrupting 
her periods of rest unnecessarily. The Minister advises 
that she should be summoned in the same way as a 
doctor to the first-aid post when her services are required 
and to the mobile unit when a red warning is.given. If 
the strain of frequent warnings make it necessary plans 
can be made for the interchange of staff between fixed 
and mobile units. Doctors not ordinarily attached to 
the casualty service who are asked by the medical officer 
of health to reinforce the staff of a fixed or mobile unit in 
an emergency are entitled to a sessional fee. 


LONDON INSURANCE COMMITTEE 


WE tend to forget how much is done by the smal 
public bodies on which the smooth working of our life 
largely depends. And yet it is one of the traditions of 
our freedom that everyone should do something on some 
such body without expectation of reward in the form of 
money, honours or power. The insurance committees 
form such a group, and of these the largest is the London 
Insurance Committee, dealing with a seventh of the whole 
insured population. It only comes into the limelight 
when anything goes wrong, and the fact that it has not 
done so for many years is its greatest testimonial. It 
consists largely of those important persons in medicine, 
the medically-minded laymen, with a seasoning of doctors 
and a spicing of pharmacists. <A year ago it felt 
justified in drawing some attention to itself. It then 
rebuilt its quarters in a disused school building, giving 
itself a decent room in which to meet after nearly thirty 
years, and it had arranged for an opening by the Minister 
of Health for which it had prepared an attractive 
brochure setting out its history with illustrations of its 
new quarters. Alas! the opening ceremony was 
arranged for September, 1939, and it was never per- 
formed ; but happily this has not prevented the brochure 
from being issued. The committee had prepared an 
emergency scheme before the war, and when war came 
put it into action, perhaps prematurely, handing over 
its functions to a small subcommittee of its own members. 
Fortunately they were well chosen and well led, so that 
the inevitable objections to a small body “‘ seizing power ’”’ 
had but little consequence. Since then the question has 
arisen whether the emergency scheme _ should be 
continued or scrapped, but in true London tradition a 
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compromise has been adopted, whereby the emergency 
subcommittee continues to act and reports to the main 
committee from time to time ; the main body can thus 
retain its influence and interest while the smaller body 
will be ready to carry on if extreme necessity arises. 


HOME NURSING IN LONDON 


For the last 25 years the Central Council for District 
Nursing in London has sought to organise, without 
officialising, the nursing of the sick poor in their own 
homes throughout the metropolitan area. It originated 
at a series of conferences at the Local Government Board 
in 1915, in which the late Sir Arthur Downes took an 
active part. The council, acting through an executive 
committee, made a survey of district nursing with a view 
to filling gaps and avoiding overlapping. It publishes a 
Directory of District Nursing which is revised from time 
to time, and shows for every street, road, or alley in 
London where the nearest distriet nurse can be found. 
The council gave early consideration to the home-nursing 
of measles and whooping-cough and to the need for prompt 
attention in ophthalmia of the newborn. It held con- 
ferences on midwifery and maternity nursing and secured 
bursaries to enable district nurses to qualify in this 
specialty. From its inception the council has been 
entrusted by the City Parochial Foundation with annual 
grants for distribution to its affiliated associations, of 
which there are now some 76, in London and Greater 
London. Since 1929, when it superseded the poor-law 
guardians, the London County Council has also utilised 
the central council in distributing some £7000 a 
year for public-assistance cases. The total sum dis- 
tributed by the council to affiliated associations 
amounted this year to over £150,000. Associations 
affiliated to the council may only employ fully trained 
nurses, and must pay them not less than a fixed minimum 
salary. No fee is charged for affiliation, and all associa- 
tions participate in the annual distribution. Through 
their secretary and visitor the council keeps in close touch 
with the work of the associations. The offices of the 
council are at 3, Temple Gardens, Temple, London, E.C.4. 


. 


THE MORE WE EAT TOGETHER 


THE war is making us all eat much the same food, and 
today the duke and the dustman probably eat the same 
brand of margarine and they are to share the same 
reinforced loaf. In the armed forces communal eating is 
taken for granted; will it soon spread to civilians ? 
North Kensington has made a start by opening a war-time 
communal restaurant in the old nursery school of the 
community centre in Dalgarno Gardens. Here an adult 
may have a midday meal for 6d., and a child one for 4d. 
A larger portion for the manual worker costs 8d. The 
sweet, which is included in the children’s fourpenny 
meal, costs an adult an extra 2d. Soup of all kinds costs 
ld. and a cup of tea is 14d. Old customs die hard and 
some of the guests prefer to take away the food to serve 
in their own homes, but many are content to use the 
pleasant restaurant. Mothers who have to go out to 
work are glad to send their children where they can get a 
good meal cheaply, while the flotsam and jetsam of 
evacuated families, who find solitary cooking irksome 
and expensive, have welcomed the venture and already 
200 to 300 meals are being served a day. In spite of the 
theoretical equality of our rationing system at present 
the duke scores a practical advantage when he has a 
meal without surrendering a coupon at the Ritz. But 
the North Kensington centre is registered as a restaurant 
and now the dustman will also be able to enjoy an occa- 
sional couponless meal for a modest sum. 


THEATRE TECHNIQUE 


IN the June number of the Journal of the Royal Army 
Medical Corps Lieut.-Colonel D. C. Munro makes some 
valuable points about what may be called theatre 
technique as distinct from operative technique, a subject 
that is not yet sufficiently taught in our schools or 
attended to in our operating-theatres. That a patient 
should not reach the anesthetic room until the anesthetist 
is ready and waiting for him seems axiomatic to the 
layman but is often ignored in the hospital. Perhaps 
the bad habit of keeping the patient waiting is a legacy 
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from the last war, when rows of patients lay on stretchers 
in the C.C.S.s awaiting their turn for the theatre. 
Colonel Munro also condemns the cursory auscultation of 
the precordia in the anzesthetic room which should have 
been done quietly in the ward the day before. ‘‘ To 
me,’’ Colonel Munro goes on to say, ‘‘ the atmosphere of 
a well-ordered operating-room suggests calm efficiency. 
The keynote of this is team work.’’ In this he has an 
advantage over civilian surgeons. He can have his 
orderlies ; and having trained them can keep them for 
a reasonable time and certainly need not allow them to 
be changed until he has trained another. Leaving aside 
the contention, which may reasonably be held, that male 
orderlies are more efficient in an operating-theatre than 
female nurses he has this advantage of permanency over 
the civilian surgeon who is at the mercy of matrons, 
many of whom seem to shift the nursing staff around 
purely with a view to getting them through an examina- 
tion with little or no consideration for the efficiency of 
the surgeon and therefore of the welfare of the patient. 
There is need for Colonel Munro’s insistence that the 
most important person in the operating-theatre is the 
patient. 


Medical News 


Lectures on War Surgery 


A course of lectures on war surgery of the extremities is 
to be held at the British Postgraduate Medical School from 
Aug. 19 to 23. Applications for tickets should be made to 
the dean of the school, Ducane Road, London, W.12. 


Scholarships for Orphans 


The council of Epsom College will shortly proceed to award 
St. Anne’s scholarships to girls attending Church of England 
schools. Candidates must be fully nine years of age, and 
must be orphan daughters of medical men who have been in 
independent practice in England or Wales for not less than 
five years. The value of each scholarship is dependent upon 
the means of the applicant and the locality and fees of the 
school selected, 

Educational grants will also be available from the Sherman 
Bigg fund for children of either sex. These grants are not 
restricted to orphans, or to members of any religious denomi- 
nation, but candidates must be of public-school age and in 
need of help. 

Forms of application for these scholarships and grants can 
be had from the secretary, Epsom College, Epsom, Surrey, 
and must be returned by Oct. 14. 


Fellowship of Medicine 


The fellowship is holding a morning course in preparation 
for the F.R.C.S. final examination at the Royal Cancer 
Hospital, daily till Oct. 11. A clinical course of general 
surgical cases is arranged for Wednesdays at 5.30 P.m., from 
Sept. 4 to 25 at the outpatient department of the West End 
Hospital for Nervous Diseases. An M.R.C.P. course in 
neurology will take place at the West End Hospital for 
Nervous Diseases, in the afternoons from Sept. 9 to 20. 
Further particulars may be had from the secretary of the 
fellowship, 1, Wimpole Street, London, W.1. 


Presentation to Sir Robert Kelly 


Colleagues, old students, house-surgeons and friends of 
Sir Robert Kelly met recently at the Liverpool Medical 
Institution to present him with his portrait. Lord Derby 
took the chair and the Lord Mayor of Liverpool spoke of 
the city’s pride in this Liverpudlian. In presenting the 
portrait Lord Derby congratulated Sir Robert on having 
earned from his students the honourable nickname of ‘‘ Pop.” 
In his reply, Sir Robert remarked that like the man in Shaw’s 
John Bull's Other Island he did not mind anyone pointing 
out his faults, but that he could not stand all this flattery. 
Happily this ceremony was not a farewell, for although he 
has retired from hospital work and from the chair of surgery 
in the university Sir Robert Kelly is still busily at work. 

The portrait is by Will Penn. Sir Robert is standing in a 
characteristic pose, spectacles in hand, and a blue lounge suit 
has given the artist the opportunity for a striking and 
satisfying colour pattern. 
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Appointments 


AITKEN, J. T., M.B. Glasg., senior demonstrator in the department 
of anatomy and embryology, University College, London. 
BUCKLEY, HAROLD, M.B. Lpool, first assistant to the orthopedic 
department, Glasgow Royal Infirmary. 

Cookr, R. H., M.D. Lond., M.R.C.P., examining surgeon under 
Factories Act 1937 for Hendon, Middlesex. 

FRANCE, GORDON, M.B. Leeds, junior assistant M.O. at Holloway 
Sanatorium, Virginia Water. 

MANSFIELD, O. T., M.R.C.S., acting surgical registrar at the Middle- 
sex Hospital, London. 

Colonial Service.—The following appointments are announced :— 

RENNIE, HELEN, M.B, St. And., D.P.H., lady medical officer, 


Malaya. 
MacGreoor, R. B., M.B. Edin., M.R.C.P.E., D.T.M. & H., director 


of medical services, Straits Settlements and adviser, medical 
services, Malay States ; 


STEENSON, K. R., M.B., senior medical officer, Gilbert and Ellice 
Islands, Western Pacific 


Births, and Deaths 


BIRTHS 

ime 7 —On Aug. 6, at Banbury, the wife of Dr. W. H. Phillips— 
a 80) 

Snow. “On Aug. 9, at Torquay, the wife of Major J. E. 


mn. 
WaRpD.—On Aug. 7, at Wimborne, Dorset, the wife of Dr. Aston 
Ward—a daughter. 


MARRIAGES 
GaVIN— go —On June 30, in Johannesburg, Percy R. Gavin, 
M.R.C8., to Louie Elzina Jowitt. 
PROCTOR— SEATON. —On Aug. 3, at Hawkhurst, Henry Proctor, 
M.B., Lieutenant R.A.M.C., younger son of Colonel A. H. 
Proctor, I.M.S8. (retd.), to Jean Tyrie Seaton. 


DEATHS 


ALSTROM.—On Aug. 12, Hedda Alstrom, M.B. Dur’ 

CoLuins.—On Aug. 8, at Bishop’s Stortford, Ethelbert Collins, 
M.R.C.S., formerly coroner for East Herts. 

FLEMMING.—On Aug. 12, at Upper Basildon, Emily Elizabeth 
Flemming, M.D. Lond., wife of Percy Flemming, F.R.C.S8. 
Memorial service on Wednesday, Aug. 21, at 12.30 P.M. at 


Trinity Church, Marylebone Road. 
in ae William Russell, LL.D., 
aged 88. 


Snow, 


Rvusse_t.—On Aug. 11, 
M.D. Edin., F. R.C.P.E., 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED JULY 27, 1940 


at, 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1360; whooping-cough, 829; diphtheria, 912 ; 
enteric fever, 77; measles (excluding rubella), 9623 ; 
pneumonia (primary or influenzal), 425; puerperal 
pyrexia, 161 ; cerebrospinal fever, 153 ; poliomyelitis, 31 ; 
polio-ence phalitis, 5 ;encephalitis lethargica, 5;dysentery, 
29; ophthalmia neonatorum, 99. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on July 26 was 649, made up of: 
scarlet fever, 116; diphtheria, 129 ; measles, 19 ; whooping-cough, 
19; enteritis, 47; chicken- “Pox, 35; erysipelas, 32; mumps, 35; 
poliomyelitis, _s ‘dysentery, 1; cerebrospinal fever, 32 ; puerperal 
sepsis, 23; enteric fevers, 43 ;' german measles, 1; other diseases 
(non-infectious), 32; not yet diagnosed, 84. 

Deaths.—In 126 great towns, including London, there 
was no death from smallpox or enteric fever, 1 (0) from 
searlet fever, 3 (0) from whooping-cough, 7 (0) from 
measles, 18 (2) from diphtheria, 31 (5) from diarrhoea 
and enteritis under 2 years, and 7 (1) from influenza. 
The figures in parentheses are those for London itself. 

Leicester reported 4 deaths from measles and 3 from diphtheria. 
There were 5 fatal cases of diarrheea at Liverpool and 3 each at 
Birkenhead and Birmingham. 
The number of stillbirths notified during the week was 
278 (corresponding to a rate of 47 per thousand total 
births), including 35 in London. 


One of the drawbacks to the use of the sulphonamides in the 
treatment of gonorrhoea is that, in the largish doses required, 
many patients experience nausea and vomiting, often suffici- 
ently severe to make it necessary to stop the drug. These 
symptoms are enhanced by the fact that the patients are 
ambulatory. Messrs. Evans Sons Lescher and Webb have now 
added to their preparation Streptocide a certain amount of 
methylene blue, which appears to prevent this complication 
in the majority of cases. 
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SAFE, SIMPLE and STRIKINGLY SUCCESSFUL 


OF 


INFANT 
FEEDING 


Allenburys system comprises three well- 
balanced foods of established merit arranged 
in graduated steps. It provides every known 
a sal nutritional need of the infant during the 
(reconstituted) first year, embodying these advantages— 


1. Humanised casein : lactalbumin ratio, yielding an 
amino-acid mixture of high biological value. 


2. Intimate incorporation of dextrin maltose, the 
nutritive, non-fermenting carbohydrate. 


3. Thoroughly emulsified fat in the reconstituted food, 
ensuring smooth digestion. 


4. Antirachitic potency established by biological assay. 


ised Milk 5. Prophylaxis of anemia, secured by inclusion of 
available iron. 


IMPORTANT—Allenburys Milk Foods are to be distinguished from ordinary dried milk or 
milk powder. Dried milk is produced mainly by the twin roller process of dehydration, 
involving the use of high temperature. Dehydration of Allenburys Humanised Milk Foods 
is effected by vacuum in specially designed plant. The use of vacuum makes it possible to dry 
the food at a temperature not exceeding 120°F. This process conserves the heat labile fraction 
of the milk to the maximum. It prevents the oxidation of fats (rancidity) which is inevitable 
in a high temperature process. The resulting powder is fresh and sweet, and it is efficiently 
digested and assimilated. Allenburys Humanised Milk powder produced by the vacuum 
process is thoroughly homogeneous ; on reconstitution it produces a milk which resembles 
breast milk in its physical properties, with zero curd tension and emulsified fat. 


Allenburys Infant Foods are manufactured by processes perfected by long experience. The 
factory at Ware is equipped with modern plant. Tanks, evaporating pans and containing 
vessels are of stainless steel. The entire operation, from the collection of milk to its ultimate 
dispatch as Humanised Food Powder is under strict bacteriological and analytical control. 
Allenburys Foods are pure and free from pathogenic organisms. 


Fully descriptive literature will be sent on request. 


ALLEN & HANBURYS LTD - LONDON: E-2 
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For That Extra Margin of Safety— 


= 


-The 


ALL \° BRITISH 


SHADOWLESS LAMP 


WITHOUT WHICH NO OPERATING 
THEATRE IS FULLY EQUIPPED 


Provides an intense, shadowless, coo] and diffused ape. allowing 
the surgeon to see clearly and distinctly throughout operation. 
Can be adjusted by a touch. Special Safety Suspensions. Easy to 
instal. Low maintenance. No glass mirrors to break or require 
adjustment. 


Installed by most leading Hospitals, Infirmaries and Inst 
oy the country, including those of the LONDON COUNTY Y 


WRITE FOR DESCRIPTIVE ILLUSTRATED LEAFLET 


KELVIN, BOTTOMLEY & BAIRD LTD. 


Hillington, Glasgow 
303 Shell-Mex House, Strand, London, W.C.2 


SAFE AND CERTAIN 


BIOLOGICAL THERAPY 


* ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the commen. strains of met te | aa STREPTOCOCCI and B. PYOCYANEUS in a 
lanoline-zinc-ichthyol base 


STOPS SEPTIC DEVELOPMENT WHILST HEALING 


SPECIFIC AGAINST the micro-organisms causing abscesses, boils, eczema, dermatitis, erysipelas, hemorrhoids, impetigo, fons and all inflammatory 
cutaneous affections. ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds 


OPHTHALMO-ANTIPEOL 


contains, In a semi-fluid base, the sterile vaccine B. PYOCYANEUS, PNEUMOCOCCI 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriocystitis, ~% Ar . conditions and lesions of the eye 


RHINO-ANTIPEOL 


a nasal immunising cream, oie lw yy Liquid as well as the antivirus and autolysins of PNEUMOCOCCI, PNEUMO-BACILLI, ENTERO- 
, M. CATARRHALIS, 8B. PFEIFFER, and cal and d gestive ingredients 
INDICATIONS + * Coryza, rhinitis, hay fever, catarrh, influenza, colds oa other naso-pharyngeal infections 


* ENTEROFAGOS ona 


polraient bacteriophages specific against 132 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
PIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhceas, B. coli infections, typhoid and para-typhoid fevers, and other intestinal 
and para-intestinal infections. Oral administration. No reactions. No shock 


+ DETENSYL 


vegeto—polyhormonic hypotensor ensures gentle and regular reduction of arterial tension 
INDICATIONS: High blood pressure, arthritis, arteriosclerosis, palpitation, ocular and auditory troubles of hypertension. No contra-indications 


CLINICAL SAMPLES AND LITERATURE FROM: 


MEDICO-BIOLOGICAL LABORATORIES, LIMITED, Cargreen Road, South Norwood, London, S.E.25 
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Mitk Intolerance 
Milk in various forms, both modified and | 


unmodified, and the curd formations conse- 
quent upon contact with the gastric juices. A 


BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic for all 
Surgical Cases 


BotLep Mitx—The miik was momen- Ditutep — | part milk 
tarily brought to boiling point. and 1 part vater 


Lactic Acip Mitk (Special) — Lactic Acip Mitk — 30 drops of 
Lactic Acid B.P, added drop by drop lactic acid B.P, added per pint of 
until milk just begins to curdle. milk, 


CrrrateD —1.5 grains of grains of 
sodium citrate added to 1 fi. oz. of sodium citrate added to | fl. oz. of raw 
raw milk milk and the mixture brought tothe boil 


Divuteo — 1 part milk Mick AND Barey WatER — 1 part 
and 2 parts water. milk to 1 part Barley Water. 


GOLD MEDAL 1913. 
TRE CORPORATION 
72, OXFORD STREET, LONOOMs 


K AND Cream — 1 part 
milk to 1 part cream. 


BeNGER’s Foop prepared by standard BrncEr’s Foon prepared by standard 
formula and self-digested for 15 mins. formula and self-digested for 30 mins. 


An infant’s gastric juice contains the Dose act ant enter, 
Powder. Solution. | 
Literature on Request. 
Tis of Hares eet | |THE SACCHARIN CORPORATION LTD. 
pH 4.6. 1 and adjusted to pH 48. 72, Oxford Ss I i Wi. 
A short monograph on this subject has Telegrams: SACARINO, RATH, LONDON. 
been published by Benger’s Food Ltd., 8096, 
Holmes Chapel, Cheshire, and is available ay 4 
to any measber of the medical profession J.L, & Co., 271, Moreland Road, Moreland, N.1, 
forwarding his or her card. 
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J 
Raw PASTEURISED MILK 
— 
BenGeEr’s Foon prepared by standard 
formula and self-digested for 5 mins. q 
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LUCOZADE 


in ‘ ANTISEPTIC AND PROPHYLACTIC 


TABLET 
ene! MANUFACTURED IN ENGLAND 


under an Order in respect of the Trade Mark 
*SPETON’ granted by the Comptroller-General of 
Patents, Designs, and Trade Marks. 

GYNOMIN is the only contraceptive tablet manu- 


factured from the original SPETON formula— 
known to the medical profession throughout the 
| world for the past 25 years. 


| Samples and literature on request 

The undisputed merits of glucose | “amfocured by 
make it valuable have ‘COATES 
at hand a source of glucose for oral 94 CLERKENWELL RD. EC. 
administration ready for immediate use. 
Lucozade is an attractive beverage 
containing glucose which, being per- 
fectly stable, can always be kept at 
hand for use when occasion demands. 
It requires no previous preparation, 
or additional flavouring. Its clean, 
citrus-like taste makes a ready appeal. 
Consequently it is particularly valuable 
for serious illness when the appetite 


Tube of /2 
Tablets. Stocked 
by all Pharmacists 
throughout the world. 


Battley’s Solutions 


(as originally manufactured by Richard Battley) 


Liq. Opii Sedativus (Battley) 
The oldest and still the best and sedative. Does 
not the after-effects which & follow 
1°8% of Morphine. Usual dose—5 to 10 minims. 


has failed, or when nausea is a | J ig, Cinchonze Cordifoliz (Battley) 


conspicuous symptom. Contains all the alkaloids of Yellow Cinchoos Bark. A 
reliable preparation which does not deteriorate en keeping. 
Lucozade may be confidently 


Dose—2 to 15 minims. 
New manufactured and supplied by 


prescribed whenever the oral adminis- | Allen & Hanburys Ltd., 
tration of glucose is indicated. 37 Lombard Street, LONDON, B.C. 3. 


Lucozade forms a useful supplement 
QUEEN 


to the sick-room diet. 
non-irritant Toilet Preparations 


specially for prescription in 
Allergic Cases 


A complete range of toilet preparations entirely 
free from Orris in any of its forms or other 
irritants (B.M.J., Medical World, etc). A safe 
alternative to suspected cosmetics. Through 
any Chemist or direct from BOUTALLS LTD., 
150, Southampton Row, London, W.C.|. 


LUCOZADE 


LUCOZADE LTD., 
GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
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JENNER INSTITUTE VACCINE LYMPH 


LARGE TUBES (EXPORT Only) sufficient at 5 veccimations, 1e.6d.cach; 
SOLE AGENTS FOR SCLAVO’S ANTI-ANTHRAX SERUM. 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11. 


CES REGULATIONS (BRITISH PRODUCT) 
Sm Po e extra, Telegrams: 
-dozen, 


GABASOL 


The most efficient Germicide for all Surgical Purposes 


Gabasol is a very powerful germicide and antiseptic with a Rideal-Walker co-efficient 
of 4°5, and its great penetrative power when diluted from 1/2 to 5%, according to the 
use, makes it invaluable as an antiseptic, deodorant, room spray and for general 
sterilisations or douching. 


Non-Toxic Pleasing Odour 


Non-Poisonous 


"Phone: New Cross 0094. 


- MORTON SCALPEL 


FROM ALL SURGICAL 
INSTRUMENT MANUFACTURERS” 
I 


SAMPLES AND PRICES ON APPLICATION 


GALE, BAISS AND COMPANY, LTD., 
274/276, ILDERTON ROAD, LONDON, S.E.15 


Telegrams: “‘ Dreadnought, Peck, Landon.” 


price reduction of May, 193 
structure of the market 


DOZEN 
10 » » andover - 30/- 
Handles 5|- each (Nos. 3 and 4). 
W. R. SWANN & CO, LTD., PENN 

BRADFIELD ROAD, SHEFFIELD, 


SURGICAL HOSIERY 


expert fitting with every 
confidence. Scholl's 
Corrective Hosiery— 
both Lastik and Rubber- 


in our London factory, 
and fitted in private cubicles by our experienced staff. 
Made to measure in all necessary cases. Panel patients can 
obtain grants under N.H.!. and will be advised how to claim. 


SCHOLL’S Foot Comfort Service 


254, Regent Street, W.! Depots in every District 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS 


The College of Preceptors holds Preliminary Le eg in 


June, , and December. For regulati 


the Secre of Preceptors, at tem 


STAMMERING 


SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to : 
Mr. A. C. SCHNELLE, 


119, Bedford Court Mansions, 
London, W.C.14 
Museum 3665. Estab. 1905. 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 
Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 


Medical Superintendent : Dr. J. A. MOCLINTOCE. 


Royal College of Surgeons of England. 
LICENCE IN DENTAL SURGERY. 


Notice is hereby given that the following Examinations will 
commence on the dates stated below 
FIRST PROFESSIONAL Ei: EXAMINATION 
WEDNESDAY 18TH 
SECOND PROFESSIONAL E EXAMINATION 
THURSDAY, SEPTEMBER 19TH. 

Candidates are required to give at least twenty-one days’ 
notice of their intention to present themselves for the examina- 
tion to the Director of Examinations (Mr. Horace H. Rew), 
Examination Hall, 8-11, Queen- from 
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OUR ‘SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


|N prescribing ““Ardente "’ for your deaf patients when an ald becomes necessary, you are safe because 
they can obtain service in most important towns throughout Great Britain—to meet any change In 
their aural condition. As an additional safety factor, each “Ardente"’ is covered by its maker's 
non-electrical Bone- 


patients, Hospital, or any of our addresses. 


interestin, 
_10 Medals, 5 Diplomas. Supplied under National Health Insurance. 


E " 309 OXFORD STREET, LONDON, W.1 
A he D E _TD e (Between Oxford Circus and Bond St.) "Phones: Mayfair 1380/1718/0947 
Birmingham Bristol! Cardiff Exeter Edinburgh Glasgow Leeds Leicester Liverpool Manchester Newcastie Southampton 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 
WAR SURGERY OF THE EXTREMITIES. August 19th—23rd 


Monpay, Aucust 19TH. 3 p.m. Tetanus. Its Prevention and Treat- — . B. Cole, M.D., 
10 a.m. General Principles of War Surgery eae G. Grey Turner, ment. F.R.C 
of Limbs. LL.D., D.Ch., M.S., 4 p.m. Anaerobic Infections of War Colonel a Max_ Page, 
F.R.C.S., F.A.C. Wounds. D.S.O., M.S., F.R.C.S. 
F.R.A.C.S, Tuurspay, Aucust 22np. 
11.15 a.m. Administrative Problems in War Colonel J. M. Weddell, 10,15 a.m. War Burns. Surg. Rear-Admiral C. P. 
Surgery. F.R.C.S. Wakeley, F.R.C.S., 
2 p.m. Current Problems in War Surgery, Colonel C. Max Pase, F.A.C.S., F.R.S. 
D.S.O., M.S., F.R.C 11.15 a.m. Secondary Hemorrhage. Professor G Grey Turner, 
Tvuespay, Aucust 207TH. LL.D., D.Ch., M. 
10 a.m. Wounds of the Soft Parts of Limbs Professor H. Platt, M.S., F.R.C.S., F.A.C.S., 
and Their Treatment. F.R.C.S., F.A.C.S. F.R.A.C.S. 
11.15 a.m. Wounds Complicated by Injury Professor H_ Platt, M-S., 2 p.m. Blood Transfusion. Colonel L. E. H. Whitby, 
to the Bone. F.R.C.S., F.A.C.S. C.V.O., M.C,, M.D., 
12.15 p.m. Radiological Investigation of Dr. E. J. By am, M.B., F.R.C.P. 
Wounds of the Extremities. B.Ch., D.M.R.E. 3 p.m, Shock. Major A. L. D’Abreu, 
2 p.m. Demonstration of Specimens, illus- Dr. John Beattie, D.Sc., M.Ch., F.R.C.S, 
trating War Wounds of the Ex- M.D, Fripay, AvGcust 23rp. 
tremities at the Royal College 10 a.m. Wounds of the Hands, 
of Surgeons. 11.15 a.m, Wounds of the Feet. 
Wepnespay, AuGust 2Isrt. 2 p.m, Sinuses and Sequestra Professor G, Grey Turner, 
10 a.m, Wounds of the Joints. Mr. W. H. Set M.D., LL.D., D.Ch., MS., 
F.R.C.S., F.A.C.S. F.R.C.S., F-A.C.S., 
11.15 a.m. Complications of Infected Wounds. Professor J. aterson Ross, F.R.A.C.S. 
Sepsis in its various forms. M.S., F.R.C.S. 3 p.m. Traumatic Aneurisms. Surg. Rear-Admiral G. 
1.30 p.m. on the Cadaver of Mr. A. K. M.B., | O.B.E., 
Iseful Exposures of War Wounds. M.Ch., F.R.C.S. | M.S., Cs. 


The fee for - Course will be £1 Is., but no fee will be charged in the case of Officers of the Armed Forces who submit a leave certificate ‘and register their 
names before the commencement of the Course. Applications for tickets should be addressed to the Dean, British Postgraduate Medical School, 


~_F,R.C.S. (FINAL) COURSES 


COMPREHENSIVE COURSE: Royal Cancer Hospital, every morning, August 19th to October 11th. 
Clinics, lectures, demonstrations, written papers. Fee to Members, £9 9s, 

CLINICAL COURSE: Wednesdays, 5.30 p.m., September 4, 11, 18, 25. General surgical cases. 
Fee to Members, £5 15s. 6d. 


Apply FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. LANgham 4266. 
DIPLOMA IN PUBLIC HEALTH ‘[’he Milroy Lectures on State Medicine 
THE ROYAL INSTITUTE OF PUBLIC AND PUBLIC HEALTH. 


HEALTH AND HYGIENE The Council of the Royal College of Physicians of London are 


The course of instruction can be commenced at any time. repared to rang applications for the office of MILRO 
Candidates holding appointments are admitted to Part II ECTURER for 1942. 
Conese as part-time students. Applications 2, be addressed to the Registrar, Royal 
penpeeaes and further particulars can be obtained from | College of Physicians, Pall Mall East, on or before Septem- 
a: ES Telephone : Langham 2731-2. ber 18th, 1940, and should contain a statement of the division 
ar Portiand- place, London, W.1. of the subject selected by the qatteee. 
The Course consists of Two Lecture 
oyal C ollege of Physicians of London. The Lectures are to be given on e Tuceday and Thursday in 
= ‘ A copy of Dr. MILRoY’s “ stions " on the subject of his 
The next ordinary PROFESSION AL EXAMINATION 
for the MEMBERSHIP will commence on WEDNESDAY, from the Hegistrar. e emolument, may be obtained 
OCTOBER 2ND, 1940. July, 1940. 

writing to the Registrar of the College, to whom all certificates 
and testimonials required by the bye-laws must be sent at the PORTSMOUTH CITY MENTAL HOSPITAL 

Candidates who propose to submit published work under the Accommodation is provided for the reception of PRIVATE 
regulations now in force are required to give twenty-eight days’ PATIENTS of both sexes in three detached Villas, which are 
notice, and should apply in writing to the Registrar, without beakthily and pleasantly situated in extensive grounds with sea 
delay, for detailed instructions as to the procedure they should 


follow. "Cnanges tre m 3 guineas weekly, incl all necessaries except. 
Hexry LETHEBY Tipy, M.D., Registrar. clothing.—Apply to the Medical S$ dent and Resident 
Pall Mall East, 8.W.1 Physician, THOMAS BEaTon, O.B. P.R.C.P. 
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LONDON HOSPITAL MEDICAL COLLEGE AND DENTAL SCHOOL 


(UNIVERSITY of LONDON) 


THE WINTER SESSION WILL OPEN ON TUESDAY, OCTOBER Ist 


THE LONDON HOSPITAL serves the East End of London, and with eight hundred and ninety-one beds is the largest voluntary hospital in England. 


The size of the Hospital necessitates a large number of resident medical officers. The opportunities which these appointments offer for obtaining 
clinical experience are invaluable. 


THE MEDICAL COLLEGE is attached to the Hospital and is staffed by Professors of the University of London, in the subjects of Anatomy, 
Physiology, Bacteriology, Chemical Pathology, Morbid Anatomy and Medicine. “The College contains a modern Museum of Pathology and a Library. 

THE ORGANISATION of the London Hospital has been adapted to war conditions. The Hospital is now maintaining 500 beds. 350 beds are in use 
for ordinary patients, and a large proportion of urgent and acute cases are being admitted. 150 beds are reserved for Service sick and air-raid 
casualties and all Out-patient Clinics and the Maternity District are in full operation almost at their pre-war level. Other patients are transferred to 
the outlying hospitals in Sectors I and I] fer which the London Hospital is now responsible ; the clinical facilities of these Hospitals are open to 
London Hospital Students. 


THE PRE-CLINICAL SCHOOL, with staff and equipment, has been temporarily transferred to Cambridge. The teaching of Chemistry, Physics 
and Biology for the First M.B. Examination is undertaken by Queen Mary College, with which the London Hospital Medical College is associated. 
Queen Mary College is also temporarily transferred to Cambridge, and therefore the full pre-clinical curriculum is provided for students in Cambridge. 


ENTRANCE SCHOLARSHIPS and prizes to the total value of £950 are awarded annually. Research Funds to the value of £113,000 permit of 
assistance being given to students and graduates engaged in medical research. 


In the College building and on Hospital grounds there are an Atheneum and Dining Hall, a Gymnasium, a Fives Court, three Tennis Courts, a Rugby 
Practice Scrum, two Practice Wickets and two Squash Courts in the Students’ Hostel. For those who wish to live in immediate proximity to the 
Hospital there is accommodation for seventy-five students in the Students’ Hostel. The Athletic Ground of 13 acres at Hale End is within easy distance 
of the Hospital. 


Further details may be obtained from the Dean, Dr. A. E. Clark-Kennedy, M.D., F.R.C.P., Physician to the Hospital and Fellow of Corpus Christi 
College, Cambridge, who is always pleased to meet students wishing to see the Hospital and College, and to whom application for admission should be 
made. 


Turner-street, London, E.1. 


THE COPPICE, NOTTINGHAM. CHISWICK HOUSE, 


HOSPITAL FOR MENTAL DISEASES. PINNER, MIDDLESEX. 
President : The Right Hon. LorD BELPER. Telephone: PINNER 234. 


This Institution is exclusively for the reception of a limited A Private Hospital for the Treatment and Care of Mental and 
number of PRIVATE PATIENTS of both sexes, of the UPPER Nervous IlInesses in both Sexes. 
and MIDDLE CLASSES, at moderate rates of payment. It is 


beautifully situated in its own grounds, on an eminence a short | attractive and seclude 1 surroundings. ees from guine 
distance from Nottingham, and commands an extensive view of r week inclusive. Cases under Certificate, Voluntary and 


Patients received for treatment. 
the surrounding country ; and from its singularly healthy posi- eippwers AY. M.D.. D.P.M. 
tion and comfortable arrangements affords every facility for the ave preten DOUGLAS MACAULAY, reat 
relief and cure of those mentally afflicted. Voluntary and 
Temporary Patients received. Occupational Therapy. For T H E MAG H U LL 


terms, &c., apply to the Medical Superintendent. 


HOMES FOR EPILEPTICS (INC.) 
Telephone: 64117 Nottingham. 


MAGHULL (Near Liverpool) 
FARMING and OPEN AIR OCCUPATION for PATIENTS 
Telephone: WELbeck 2728 Telegrams: “‘ASSISTIAMO, LONDON” 

For MEDICAL, SURGICAL, and 


4 A few vacancies 
MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


Ist Class (men 
only) from £5 5s. 
p.w. upwards, 
2nd Class (men and 
women) 32/- p.w. 


For further 
29, YORK ST., BAKER ST., LONDON, W.1 particulars apply 
\ Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary y Secretary, 


MENTAL NURSES MALE & FEMALE 


Also Fully Trained Nurses for all Cases, Male, Female, & Children 
MEDICAL, SURGICAL, iTHE TEMPERANCE] MATERNITY, FEVER, etc. 


45, BEAUMONT ST., W.1 NURSES/ 
"Phone: “ WELBECK GO66 ” 


H. S. STURGESS, Secy. 


om apprees 43 yeans ‘Grams: “ABSTAIN, LONDON 


—_— Nurses for 
and Mental 
Cases. 

Head Office: 54, BEAUMONT ST., LONDON, W.! (late 43, New Cavendish St., London, W.!). 
Branches :—MANCHESTER : 176, Oxford Road. | GLASGOW : 28, Windsor Terrace. | DUBLIN : 23, Upper Baggott Street. 
Superior trained Nurses for Medical, Surgical, Mental Dipso- Telegrams: Tactear, London. 88 Seopa, Congon, 
mania, Travelling and all cases. Nurses reside on the premises Tactear, Manchester. 33 actear, Dublin. 
and are always ready for urgent calls Day and Night. Skilled Telephones : London, 1277 Welbeck (2 lines). 

Masseurs, and Valet attendants supplied. 


MALE and FEMALE 


| 
| 
| 
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| 
THE RETREAT, YORK | 


| For information and 


The Pioneer Hospital, This Hospital of 200 beds, administered by a Committee | terms of admission 
epennd S790; tor the of the Society of Friends, combines what is best in the | PPly tor 
investigation and treatment of nervous illness with a 
those suffering from sympathetic and friendly atmosphere. Last year 118 ted tans 


ARTHUR POOL, 


Nervous and Mental patients were admitted, of whom 84 were voluntary cases. M.R.C.P. 
Much curative work is accomplished in our mental who is available for 

hospitals to-day and the recovery rate compares very consultation 


favourably with that of our general hospitals. 


: 


MUNDESLEY SANATORIUM 


has migrated from Norfolk to 


VALE ROYAL ABBEY, Winsford, Cheshire 


Resident Physicians: 
S. VERE PEARSON, M.D. (Cantab.), M.R.C.P. (Lond.). 
E. C. WYNNE-EDWARDS, M.B.(Cantab.), F.R.C.S. (Edin.). 
GEORGE H. DAY, M.D. (Cantab.). 


TERMS FROM 8 GUINEAS WEEKLY Telephone : WINSFORD 3336 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach. 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air, 


Resident M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 
Telephones—STARCROSS 259 and TEIGNMOUTH 289 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES 
suffering from Mental and Nervous Disorders, Alcoholism and —— eg either voluntarily , tem 


or under certificate. Patients are classified in se buildings their mental scatiitien. ituated 
in park and grounds of 400 acres. Self-suppo' by its own ~ and aah omene’ in which patients are 
to occupy themselves. ay A facility for indoor and outdoor recreation. For terms, prospectus, ete, 


MEDICAL SUPERINTENDENT. 


hone: Ashton-in-Makerfield 7311. Tele. Address: Street, 


A Private Hospital for the Care and 
TH E O LD M A N O R Treatment of those of both sexes suffer- 
SALISBURY ing from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and Dairy Produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 


AT BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 
Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone: Salisbury 3216 and 3217. 
84 


j 


THE LaNcer,} THE LANCET GENERAL ADVERTISER [AuGust 17, 1940 


ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., M.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary tients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with ’@ separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains a departments for Rydeochersey by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. - 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEVADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpen 


, ete. 
For terms and further particulars a to the. Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Cotaee Bay, N. Wales, is for the treatment and care of 
those of the Upper and Middle Classes suffering from MENTAL AND NERVOUS DISEASES. 

The Hospital is governed by a COMMITTEE, appointed by the TRUSTEES of the Manchester Roya! Infirmary. 

In addition to the Main Buildings —- are separate villas. Extensive grounds. Hard-and grass tennis courts, cricket and 


croquet grounds, and a court for badminton. There are also wireless installations. Golf may be had within easy 
Occupational Therap 


OLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 
The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 3} hours from London. 
r terms and further particulars apply to the Medical S She wey & 
i ‘elephone: Gatley 2231 (3 lines). 


CAMBERWELL HOUSE 


Telegrams: “ Psycuouia, Lonpon.” $33, PECKHAM RD., LONDON, S.E5. Telephone: Rodney 4242 (2 lines). 
For the treatment of MENTAL DISORDERS. 

Also completely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres 
of Grounds. Hard and Grass Tennis Courts, tti Greens, Bowls, Croquet, Squash Rackets, Recreation with 
Badminton Court, and all indoor amusements, including Wireless and other Concerts, Occupational Calisthenies, and 
Dancing Classes. X-ray and Actino-therapy, Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental 
f , and Ophthalmic De t. ¢o apel. Shock and also modified insulin Therapy. 

Senior Physician: Dr. Hupert James NORMAN, assisted by a resident Medical Staff, and visiting Consultants. 
An Illustrated Prospectus, giving fees which are strictly moderate, may be obtained upen application to the Secretary. 


The Convalescent Branch is Hove Villa, Brighton, and is 200 feet above sea level. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925 on the Cotswold Hills seven miles from Cheltenham, for the Treatment of Pulmonary and all 
other forms of Tuberculosis. Aspect S.S8.W., sheltered from North and East, elevation 800 feet. Pure bracing air, SPECIAL TREAT- 
MENT by artificial PREUMOTHORAX (X-ray controlled). TUBERCULINS, and ULTRA-VIOLET RAYS is available when 
necessary without extra —_ X-RAY plant, Fully Equipped Dental Department, Electric Light Radiators, hot and cold basins 
and Wireless in all rooms. p-to-date drainage. Full day & night Nursing Staff. Terms: 5 te 7} Guineas a week inclusive. 
Med. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., T.C. Dub. Asst. Phys.: MARGARET A. HARRISON, M.B. B.S. Lond. 
Cons. Laryngologist : G. N. BARKER, F.R'CS. Edin., D.L.0. Cons. Deni. Surgeon : GEORGE V. SAUNDERS, 8.R.C8. Lond, 
Phone: 81 & 82 Witcombe. Apply : The Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Telegrams : “ Hoffman, Birdlip. 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY, SURREY. 
FOR THE TREATMENT OF PULMONARY TUBERCULOSIS 


Well situated on h ground and surrounded by pines and heather. 
All rooms are fitted with electric light, wash basins with hot and cold water, and radiators. 
X ray plant. Day and night nursing staff. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. 0. BLANFORD, to whom application for admission can be made, 
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HOLLOWAY SANATORIUM 


For Terms, apply to— 


VIRGINIA 
WATER 


A Registered Hospital for the Treat- 
ment of MENTAL DISORDERS of the 
EDUCATED CLASSES. Founded by 
THOMAS HOLLOWAY in 1885. 


This Institution is situated in a beautiful and 
healthy locality within easy reach of London. It 


. There is a Branch Establishment at CANFORD 
CLIFFS, BOURNEMOUTH, where Patients can 
be sent for a change and be provided with all the 
comforts of a well-appointed home. 


The RESIDENT MEDICAL SUPERI NTENDENT, St. Ann’s Heath, Virginia Water, SURREY 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. 


It is situated in 


the midst of a large area of park-land at a height of 450 feet above sea-level, on the South West slopes of mountains rising te 
over 1800 feet, which protect it from north and east winds and provide many miles of graduated walks with magnificent views. 


Average rainfall 29°57 per annum. Full day and night Nursing Staffs. X-Ray plant. 


thorax and for operations on the chest. 
For particulars apply to Medical Superintendent. 


Every facility for Artificial Pneumo- 


Electric Lighting. Central Heating. Home Farm. Grade A Milk from T.T. Herd. 


H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.O.S., Llanbedr Hall, Ruthin, N. Wales. 


THE LAW NURSING HOME 


ROCHDALE (Lancs) 


Founder: The late SIR A. J. LAW, J.P., M.P. 


The Nursing Home is governed by Trustees; any s 
Hydro. Expert Massage and Physical re-education. 
and treatment of the diseases. Results of the BULGARIAN 


in the last 3 years. Terms moderate. Further particulars apply Mek 


lus is 


A Private Hospital, exclusively for the 
treatment of POST-ENCEPHALITIC PARKIN- 
SONISM,  PARKINSON’S DISEASE and 
ALLIED DISORDERS 

patients afford full fees. Extensive 


pe tory apparatus for the i investigation 
blished (Lancet, dew rox. : 300 patients treated 
perintendent. Tel: dale 2960. 


CRICHTON ROYAL, DUMFRIES 


= NERVOUS AND 
MENTAL DISORDERS 


Separate Villa for patients suffering from the Pr of alcoholism and drug addiction. Every facility for complete a 


tion and individual treatment on the most modern lines. Fully equipped 


ium, golf course, and indoor swimming poo 


gymnasi' 
Specially trained occupational and recreational therapists. Special Department for Insulin Therapy. As the rater 


is well endowed terms are exceptionally po e.g., First Department from 3 guineas per week, Second 


2 and 2$ guineas per week. Voluntary and 
British Isles are valid for admission of patients. 


Department, 


patients are received. Medical Certificates given anywhere in the 
For prospectus, necessary forms, and further information apply to :— 
Physician Superintendent, P. K. McCowan, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. 


Tel. Dumfries 1119 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLIne. 


BROOKE HOUSE, CLAPTON 


A PRIVATE HOME for the treatment of Nervous and 
Mental Disorders in both sexes. Situated in nine acres of 
Pleasure Grounds. 


Voluntary, Temporary, and Certified Patients received. 
For further particulars apply— 
Dr. ERNEST ROLLINS, Resident Physician. 
Tel.: Amherst 1642. 
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ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, 
Farm, Trade Workshops, Recreations. Fees £110 
to £375 p.a. Election by votes of subscribers at 
reduced terms for necessitous trainable cases, 


Apply, Secretary. Tel. : Redhill 344 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician. 


Apply to Dr. J. A. SMALL. Telephone: Norwich 80. 


s 
| 
rae is fitted with every comfort. atients can 
Private Bedrooms and Special Nurses as well as 
the use of General Sitting Rooms, at moderate 
help 
t Ec 
pl 
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NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4 


A rast ee HOSPITAL for the treatment of mental] and 


nervous illnesses. Conveniently situated and easy of access 
from all parts. Occupational aes Psychotherapy, and 
other modern forms of treatment. A. . Shelters. 


Telephone: Stamford Hill 2688. 
For further particulars apply to the MEDICAL SUPERINTENDENT 


STRETTON HOUSE, 


Church Stretton, Shropshire. 
ESTABLISHED IN 1853. 
A PRIVATE HOME for the treatment of gentlemen suffe 

trom Mental and Nervous illness, including the allied Disorders o; 
lcoholism and the Drug Habit. All types of early Mental and 
Nervous Cases are received without Certificates as Voluntary 
Patients under the provisions of the Mental Treatment Act, 1930. 
ing hill country. See Medical Directory,” p. 2358.—Apply 
to the Medical Superintendent. ’Phone 10 P.O., Church Stretton. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of {£2 gs., and upwards. 


FENST ANTON at ‘“‘FIVE DIAMONDS,”’ 
5 Chalfont St. Giles, Bucks. 
A Private Home for the Care and Treatment of a limited 
number of LADIES with Mental and Nervous Disorders. 
Certified, Voluntary, and Temporary Patients received. 
Mansion with 12 acres of c=. ( Medical ere 
. 2346.) Apply. Resident Physician. Telephone: Little 
Biaifont 2046. Station: Chalfont and Latimer. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 


Over 50 years’ experience 


POSTAL AND ORAL COACHING 


FOR 
ALL MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages), 
sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion-square, London, W.C.1. (Telephone : HOLborn 6313.) 


(The South London Hospital for Women, 


Clapham Common, 8.W.4. 


Applications are invited from medical women for the under- 
mentioned appointments :— 

RESIDENT MEDICAL OFFICER for a period of twelve 

months from Ist September. 

Applicants should have held house appointments. Minimum 

salary £150 per annum, with full residential emoluments. 

HOUSE PHYSICIAN for a period of six months from 

Ist September. Salary at the rate of £100 per annum, 
with full residential emoluments. 

Candidates are requested to call on members of the Hon. 
Medical Staff before Tuesday, August 20th, by which date 
applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of three recent testimonials, must 
reach the Secretary at the Hospital. 


ueen’s Hospital for Children, 
Hackney-road, E.2. 

CASUALTY OFFICER (A) required Ist September, 1940. 
HOUSE PHYSICIAN (B2) required 15th September, 1940. 
Six months’ appointments. Salary at rate of £100 per annum, 
with board, lodging, and laundry in each case. Candidates 
must be prepared to participate in the emergency hospital 
ments in connexion with which beds have been reserved 

and in respect of which additional remuneration is payable. 
Applications must be made on forms to be obtained from the 
undersigned and be sent in, with copies of not more than three 


testimonials, on or before the 22nd of > 
CHARLES H. BESSELL, Secretary. 


Memorial 
Ealing. 


King Edward Hospital, 


Owing to the absence of Members of the Honorary Medical 
Staff on War service, additional Assistance is required in the 
EAR, NOSE, AND THROAT DEPARTMENT. 

Applications are invited from Consultants and particulars may 
be obtained from the undersigned. 

R. A. MICKLEWRIGHT, House Governor. 
9th August, 1940. 
U) niversity of London. 
CHESTER BEATTY SCHOLARSHIP. 
Applications are invited for the Chester Beatty Seholaeshtp 
pen 


The Senate invite applications for the University CHAIR 
OF ANATOMY tenable at St. Mary’s Hospital Medical School. 
Salary £1000 a year. 

Applications (ten copies) must be received not later than first 
post on Wednesday, 11th September, 1940, by the Academic 

gistrar, University of London, Royal Holloway College, 
Surrey, from whom further particulars should 

obtained. 


Fast Ham Memorial Hosp ital, 


Shrewsbury-road, E.7. 


Applications are invited for post of HOUSE SURGEON 
AND CASUALTY OFFICER (A) (Male) for six months com- 
mencing September Ist. Salary at the rate of £120 per annum, 
with board, residence, and laundry. 

Applications, stating age, nationality, experience, and full 
particulars, + with copies of three recent testimonials, 
should reach the undersigned not later than the 27th August. 

E. G. FENNER, Acting Secretary. 


Reval London Ophthalmic Hospital, 
(Moorfields Eye Hospital), City Road, E.C.1. 


Applications are invited for the posts of THREE REFRAC- 
TION ASSISTANTS, one to attend on Mondays and Thursdays, 
one on Tuesdays and Fridays and one on Wednesdays and 
Saturdays (mornings) each week. 

Candidates must be registered Medical Practitioners. 

Payment will be made at the rate of £1 5s. 0d. per Session. 

Applications, with testimonials, must be received by the 
undersigned not later than 26th August. 
pad A. J. M. TARRANT, Secretary. 


(lentral London Throat, Nose and Kar 


HOSPITAL, Gray’s Inn Road, W.C.1. 


HOUSE SURGEON (B2) 

Applications are invited for the post of House Surgeon vacant 
on Ist October, 1940. If held by an R Practitioner the appoint- 
ment is limited to 6 months, 2 months as Third, 2 as Second, 
and 2 as First, otherwise it will be for a period of nine months. 
Salary at the rate of £75 per annum. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned not later than 7th September. 


ASSISTANTS IN THE OUT-PATIENTS’ DEPARTMENT. 
There are vacancies for attendance mornings at 10 and 
afternoons at 2 p.m. The posts are honorary and the duties 
consist of assisting the surgeons in the treatment of patients. 
Applications, stating the day and time for which it is made, 
and which may be for periods of 3, 6 or 12 months, should be 
sent to the undersigned immediately. 
JoHuHN H. YounG, Secretary-Superintendent. 


Hospital of St. John and St. Elizabeth, 
60, Grove End-road, N.W.8. 


Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN (A) (Male). The post is recognised for the degree 
of M.D. London University. The appointment will be for 
six months and will commence on Ist October, 1940. Salary 
at the rate of £150 per annum with full board. 

Applications, together with copies of three testimonials, 
should reach the undersigned by Monday, 2nd September. 

Applicants will be required to attend a meeting of the Medical 
Committee on Tuesday, 3rd September, at 8.30 P.M. 

DUDLEY Hosss, B.A., Secretary. 


(central London Ophthalmic Hospital, 
Judd-street, W.C.1. 
Applications are invited from registered Medical Practitioners 


for the post of HOUSE SURGEON (B2), vacant on Septem- 
ber 2nd. If held by an R Practitioner the appointment will be 


limited to six months, otherwise it will be for a period of one 
yom. Salary at the rate of £200 per annum, with board and 
residence. 


Applications and testimonials (copies only) should reach the 
undersigned by August 20th. 
GEORGE WarTTs, Secretary. 


to holders of the Academic Postgraduate Diploma in Medical 
Radiology of the University of London. 
Applications must be received not later than Thursday, 
31st October, 1940, by the Academic Registrar, University of 
London at Royal Holloway College, Englefield Green, Surrey, 
from whom further particulars should be obtained. 
U niversity of London. 
| 
| 
| 
| 
| 
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Bereough of Ealing. 
MATERNITY AND CHILD WELFARE SERVICES. 


WOMAN ASSISTANT MI MEDICAL OFFICER. 

Applications are invited from duly qualified Medical Practi- 
tioners for the position of Woman Assistant Medical Officer. 

The duties will mainly consist of work in connection with the 
Council’s Maternity and Child Welfare Scheme, embracing 
attendance at the health centres, and medical attendance on 
patients in the Perivale Maternity Hospital. The person 
appointed will reside at this hospital, board and furnished rooms 
being provided for her. 

Applicants must have had previous experience of maternity 
ons = welfare work, and particularly of work in a maternity 
10spital. 

The person appointed will be required to devote her whole 
time to the duties and will not be allowed to engage in private 
practice. 

The salary will be at the rate of £450 per annum, rising by 
£25 per annum to a maximum of £550, plus board and residence 
as indicated above and valued at £150 perannum. A deduction 
will be made in accordance with the provisions of the Local 
Goyernment Superannuation Act, 1937, and the appointment 
will be subject to the candidate ‘passing the Council’s medical 
examination in connection therewith. Canvassing will be a 
disqualification. 

Copies of the application form and terms of appointment 
can be obtained from Dr. Thomas Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5, to whom applications, accompanied by 
copies of not more than three recent testimonials, must be 
delivered not later than 22nd August, 1940. 

Town Hall, Ealing, W. R. H. WANKLYN, Town Clerk. 


Prince of Wales’s General 


HOSPITAL, London, N.15. 


Applications are invited from re gistered Medical Practitioners, 
Male, for the appointments of a JUNIOR HOUSE PHY rSI- 
CLAN (A) and a JUNIOR HOUSE SURGEON (A) to become 
vacant on September Ist, 1940, including R Practitioners 
within three months of qualification. 

The appointment will be for a period of six months. Salary 
is at the rate of £90 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
Monday, August 26th, 1940. 

J.C. BURDETT, Director and House Governor. 
6th August, 1940. 


(The Hospital for Sick Children, 


Great Ormond-street, London, W.C.1. 


Applications are invited from registe red Medical Practitioners. 
Male and Female, for the appointments of HOUSE PHYSI- 
CIAN (B2) and HOUSE SURGEON (B2) to become vacant on 
~~ Ist October, 1940, including R Practitioners who hold 
A osts. 

The appointments are tenable for six months, salaries at the 
rate of £100 per annum, with full residential emoluments. 

Further particulars and forms of application, which must be 
returned not later than the 23rd September, 1940, are obtainable 
from the undersigned. 

August, 1940. 


Filizabeth Garrett Anderson Hospital, 


Euston-road, N.W.1 


HERBERT F. RUTHERFORD, Secretary. 


Applications are invited from fully qualified Medical Women 
for the full-time post of SURGICAL REGISTRAR. Salary £550 
per annum for applicants with F.R.C.S. qualification; other 
applicants would be considered with remuneration on a lower 
scale. Terms of service subject to revision when new contracts 
=e nn od by Ministry of Health. Duties to commence 3rd 

tem 
artic ane of the post may be had from the undersigned, to 
whom applications, with copies of three — 7 testimonials, 
should be sent not later than the 23rd Au — 
LEsLie J. WILKIE, Secretary. _ 


Hampstead General Hospital, 


Haverstock-hill, N.W.3. 


Applications are invited from Single Medical Men for two 
posts of HOUSE SURGEON (B2) for six months, vacant 
lst Sogtember next. Salary £133 6s. 8d. per annum. 

Applications on the prescribed form, with copies of three 
testimonials, to be returned to the Secretary by the 24th August. 

KENNETH A. F. MILEs, Secretary. 


‘The Royal Cancer Hospital (Free) 


under Royal C acter) 
Fulham-road, London, 8.W 


Applications are invited for the post of HOUSE SURGEON (A) 
to commence duties on the Ist October, 1940. Candidates 
must be unmarried. Salary at the rate of £100 per annum. 
The pe ay is for six months and subject to rules, a copy 
of which can be obtained from the Secretary 


Applications, to be made on a form which will be supplied 
by the Secretary, with copies only of not more than three 
testimonials, to be sent to the Secretary not later than the 
first post Monday, 19th Angus, 1940. 
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LEMENT COBBOLD, Secretary. 


Albert Dock Hospital. 


(Seamen’s Hospital Society.) 


Applications are invited from Male Medical 
Practitioners for the appointment of RESIDENT OUSE 
PHYSICIAN (B2) to become vacant on Ist September, saat 
R Practitioners who now hold “A” post. The appointment w 
be for six months and salary is at the rate of not less than 
£155 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recent 
testimonials, should be sent to the undersigned immediately. 
A. Secretary. 
Seamen’s Hospital Society, Greenw ich, 8.E.10 


Dreadnought Seamen’s Hospital, 


Greenwich, 8.E.10. 


Applications are invited from Male registered Medical Practi- 
tioners for the appointment of HOUSE PHYSICIAN (A) now 
vacant, including R Practitioners within three months of 
qualification. The appointment will be for six months, with 
salary at the rate of £155 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of recent testimonials, 
should be sent to the 

. Lyon, Secretary. 


Resident Assistant Officer 


(B1) required by MIDDLESEX COUNTY COUNCIL 
for CENTRAL MIDDLESEX CouNTY HospiTaL, Acton-lane, 
N.W.10—modern, well-equipped general hospital with over 
1000 Beds. 

Registered Medical Practitioners, including suitably qualified 
R Practitioners holding B2 or BL appointments. Must have 
held house appointments in general hospitals and had special 
surgical expe rience. 

Salary £400—£25-£475 per annum. Board, lodging, laundry. 

Whole-time duties as County Council may direct under 
supervision of Medical Superintendent. For four years only, 
subject to medical examination and one month’s notice. Vacant 
from 25th August. 

Applic ation, stating age, nationality, qualifications with dates, 
experience, and details of previous appointment, to the under- 
signed. No application forms provided. Relationship to any 
member or officer of Council to be disclosed. Copies of not 
more than three recent testimonials. 

Canvassing, directly or indirectly, will disqualify. Closing 


date 24th August. 
C. W. “ B3.”’ 
Guildhall, Westminster, S.W.1. 


(jrimsby and_ District Hospital. 
RESIDENT JUNIOR HOUSE 


Applications are invited from registered Medical Practitioners 
for the above appointment, includ R Practitioners within 
three months of qualification. If held by an R Practitioner, 
appointment will be for a period of six months. Salary is £175 
per annum. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies -y three recent testi- 
monials, should be sent to the undersigned 

. COATES, Secretary -Superintendent. 

3rd August, 1940. 


rimsby District Hospital. 


APPOINTMENT OF CASUALTY OFFICER (A). 

plications are invited from registered Medical Practitioners 
tox’ e appointment of Casualty Officer, including R Practitioners 
within three months of qualibention. If held by an R 
pm ag will be for a period of six months. Salary is £17 


stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent ‘. the undersigned. 

. COATES, Secretary -Superintendent. 

3rd August, 1940. 


arlton Hayes’ Hospital 
(LEICESTERSHIRE & RUTLAND MENTAL 
HOSPITAL), NARBOROUGH, NR. LEICESTER. 
TEMPORARY MEDIC AL OFF ICER required immediately 
to replace one called up on Active Service. Full particulars to 
and from Medical Superintendent. 


Royal} Manchester Children’s Hospital, 


PENDLEBURY, Near MANCHESTER. 
(232 Beds.) 


Applications are invited from registered Medical Practitioners, 
Male and Female, for the appointment of a aoe SE SURGEON 
(A), to become vacant on 30th September, 1940. 

If held by an R Practitioner the will be for a 
period of six months. 

Salary is at the rate of £100 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
Thursday, 29th August, 1940. 

By Order 


H. HEARDMAN, Secretary. 
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PDorset County Council. 


PORTWEY HOSPITAL. 
(214 Beds, shortly to be increased to 334.) 


= tite above. are invited from registe ca] Practitioners 

for above appointment to 3rd September 
Applicants must have held house appointments and 
eae experience. Preference will be given to 

candidates h the ws of F.R.C.S. Suitably qualified 
Practitioners holding Bil or B2 appointments are invited to 
apply. The commencing salary is at the rate of £350 per 


«_APPlications stating age, nationality, qualifications, experi- 
ence, details of peovions & ppointments, accompanied b: copies 
of t be sent to the Medical Super- 
intendent not later than 19th th August, 1940. 


RESIDENT ANASTHETIST (B1). 

‘ Applications are invited from registered Medical Practitioners 
for the above appointment to become vacant 3rd September, 
1940. ——- should have held house appointments 
including at of Resident Anesthetist. 
given to candidates holding the diploma of D.A. The duties 
will also include the care of Medical Beds. Salary to be paid 
at the rate of £350 per annum. Suitably qualified R Practi- 
tioners holding B1 or B2 appointments are invited to apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, details of a Sppointmenta, accom ky copies 
of three recent testim to be sent to the Medi Super- 
intendent not later than the 19th August, 1940. 


Borough of Oldbury. 


ASSISTANT MEDICAL OF! OFFICER OF HEALTH. 

The Council invite a apnpeations for the above appointment 
from registered Medical Practitioners, preferably ——s os 
Diploma of Public Health and with experience in 
work. Preference will be given to those who we held a 
at a maternity hospital with an ante- 


nethe Sapam appointed will be required to devote the whole 
of his or her time to duties which will be performed under the 
direction of the Medical Officer of Health, and will consist 
chiefly of School Medical and Maternity aind | Child Welfare 
be ther with such other duties 80 Public Health 
and Ci Defence as may be req 
Salary will commence at £600 per annum rising by annual 
increments of £50 to £700 per annum, with £30 per annum 
travelli allowance. At present a war bonus of £24 is also 
plicati lars of th int 
pp on forms, w er cu rs) e appoint- 
ment, may be obtained from the undersigned. and should be 
returned, to, ther with seeee of three recent testimonials, not 
later than the first post on the 24th August, 1940, endorsed 
Assistant Medical Officer.” 
Ick, Town Clerk. 


ARTHUR CULW 
__Municipe! Buildings, Oldbury, 1st August, 
Ancoats Hospital, Manchester, 4. 


APPOINTMENT OF RESIDENT CASUALTY 
OFFICER (B1). 

Aqeenteee are invited from stered Medical Practitioners 
for tment of Resident Casualty Officer to become 
vacant on September 14th. ss: should have held house 
appointments and those with th ge 4 fellowship diploma 

The successful Candidate 


experience, to be forwarded to the unders' on or before 
2ist August, with cop of three recent 
testimonia ERBERT J. DAFFORNE, 

General Superintendent and Secretary. 


Swansea General and Eye Hospital. 


(336 Beds.) 


Applications are invited from pogietoned Medical Practitioners 
(Male) for the appointment of a HOUSE PHYSICIAN (A) to 
become vacant on the 22nd August, including R Practitioners 
within three months of me. 
by an R Practitioner, appointment will be limited to 
six mon 

Salary £150 per annum, with full residential emoluments. 

‘Applic. ations, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be forwarded to the undersigned. 

. HOWELLS, Secretary-Superintendent. 


Maerchester Royal Infirmary. 


BARNES CONVALESCENT HOSPITAL. 


RESIDENT JUNIOR MEDICAL OFFICER (MALE) (B2). 

The Board of Management of the Manchester Royal Infirmary 
invite applications from registered Medical Practitioners 
ineluding R practitioners who now hold A posts for the appoint- 
ment of the above post vacant on 15th September, 1940. 

The appointment is for six months subject to the provisions 
of the bye-laws as to notice, etc. Salary at the rate of £150 
per annum, with board, residence, and allowance for laundry. 

Applications, stating age, nationality, qualifications with 
dates and present post with testimonials, to be sent to the Chair- 
man of the Medical Board not _ 2ist August, 1940. 


F. J. CABLE, General Superintendent and Secretary. 


City of Manchester. 


WITHINGTON HOSPITAL. pe Beds.) 
Recognised under the Regulations for the F.R.C.8.) 


(1) OF RESIDENT 
SURGICAL OFFICER (B) 

Azeliesijons are invited from registered Med ical Practitioners, 
Male and Female, for the above a to become vacant 
om o September, 1940, including R Practitioners who now 

The sa is at the rate of £250 per annum, with full resi- 

dential emoluments. 


(2) APPOINTMENT OF RESIDENT ASSISTANT 
MEDICAL OFFICER (A). 

Applications are invited from registered Medical Practitioners, 
Male and Female, for Lag — appointment to become vacant 
on ist September, 1940, including R Practitioners within three 
of qualification 

is at the ‘rate of £200 per annum, with full resi- 
dential emoluments 


em qqoctetmnnte will be limited to six months if held by 
R Prac ti rs. Otherwise they will be for a period of Coches 
months. 


These appointments are subject to the Manchester Corpora- 
tion conditions of service. information and forms of 
application may be obtained from the Medical Officer of Heel. 

ospitals Administration Section, Box No. 399, Town H 
Manchester, 2, applications tor the posts must be 
by him before 26th August, 1940. 

Canvassing in any form is probibited. 

H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 5th roo 1940. 


(Jounty Borough of Blackburn. 


PUBLIC ASSISTANCE DEPARTMENT. 


RESIDENT JUNIOR ANS MEDSCAL OFFICERS (A). 

Apemestions are invited from registered Medical Practitioners 
(M. or Female) for appointments of fe Resident Junior 
Assistant Medical Officers at QUEEN’Ss PaRK HOSPITAL AND 
including R Practitioners within three months of 
qualification 

The staff consists of a Resident Medical Officer, two Resident 
Junior Assistant Medical Officers (includ the appointment 
above mentioned), Consulting Surgeon, Laboratory Assistant, 
and X-ray Attendant. 

There is a separate Hos ppel, separate Mental Block, and a 
separate Hospital for Children, and there is le opportunity for 
experience in all cee, including Medical and 
Midwifery cases. An X-ray apparatus is coiled 

The persons appointed will required to devote the whole 
of their time to the duties and to act as may be directed by 
the ident appointments will be limited 

a term no 

If held by an R Prac Snel “appeintunent will be for a period 
of six months. 

y at the rate of —_ per annum, together with board, 
apartments, and attendance 

Applications, stating age, qualifications, and experience, and 
pee ge by copies of wt more than three recent testi- 
moni must be sent to the Public Assistance Officer, Cardwell- 
place, Blackburn. 


Cuas. 8S. Rosrnson, Town Clerk. 
Town Hall, Blackburn, 2nd prrtnad 1940. 


Preston and_ County of Lancaster 
ROYAL INFIRMARY 


APPOINTMENT OF CASUALTY OFFICE 
Applications are invited fro : 
ale and Female, for the app 
Officer } to be vacant shortly, including R uy 
d A Posts. Six months’ appointment. Salary at the 
rate of £150 per annum, with full residential emoluments. 
Applications, stating age, qualifications a: and 
present post (if any), accompanied by copies three recent 
testimonials, should be sent to the x... ¥4 as soon as 


possible. 
An Sune, Superintendent and Secretary. 
Royal Infirmary, Pre’ 


Rochdale and Dispensary, 


LANCS. (118 Beds.) 


“A” APPOINTMENT 
Applications are invited from registered Medical yon 
(Male and Female) for the a eas of SECOND HOUSE 
SURGEON (A), including R Practitioners within six months of 
qualification. if held by an R Practitioner, appointment will 
Ee limited to six months. Salary is at the rate of £150 per 
annum, with full residential emoluments, &c 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent "testi- 
monials, should be sent to the a a immediately. 


WYNNE, Secretary. 
_ Rochdale Infirmary. 


aint Mary’s' Hospitals, 
WHITWORTH PARK, MANCHESTER, 13. 


CHILDREN’S HOUSE PHYSICIAN required immediately 
for a period of six months, “‘ A’”’ appointment. Salary at the 
rate of £50 per annum, with board and residence 

Applications, ther with copies of three recent testimonials, 
to be sent to the Superintendent and Secretary. 
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Manchester Royal Eye Hospital. 


OUT-PATIENTS’ MEDICAL OFFICER. 

Applications are invited for the above post from the 19th 
August. Successful candidates will be required to undertake 
morning work in thé Out-patient Department. Applicants 
must be registered Medical Practitioners and possess a good 
knowledge of refraction work. Salary £200 per annum, six 
mornings per week. Applications giving qualifications and age, 
accompanied by three recent testimonials, should be sent to the 
General Superintendent and Secretary, Manchester Royal Eye 
Hospital. 


H. R. Nortu, Gen. Supt. & Secretary. 


Jéast Suffolk and Ipswich Hospital. 


(380 Beds—8 Residents.) 


Applications are invited from registered Medical Practitioners 
(including R Practitioners who now hold A Posts) for the 
appointment of HOUSE SURGEON to the Fracrure and 
ORTHOPZDIC DEPARTMENT (B2) to become vacant on 30th 
September. The appointment is forsix months. Salary at the 
rate of £144 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, to be sent to the undersigned. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 10th August, 1940. 


ast Suffolk and Ipswich Hospital. 


(380 Beds—8 Residents.) 


Applications are invited from registered Medical Practitioners 
(including R Practitioners within three months of qualification) 
for the appointment of two HOUSE SURGEONS (A) to become 
vacant on 30th September. Appointment will be for six months. 
Salary at the rate of £144 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to the undersigned. 

ARTHUR GRIFFITHS, Secretary. 


__The Hospital, Ipswich, 10th August, 1940. 


Lancashire County Council. 


The Lancashire County Council propose to appoint a Full- 
time TEMPORARY DENTAL SURGEON (Male or Female) 
and invite applications from fully qualified and registered 
Dental Surgeons 

The duties of the post include the dental inspection and treat- 
ment of school-children ; work under the Maternity and Child 
Welfare Scheme; and such other duties as may from time to 
time be imposed by the County Council. 

The salary will be at the rate of £550 per annum, together 
with allowances for travelling, &c. 

Applications must be made upon a form which can be obtained 
rom :— 

County Medical Officer of Health, 
School Medical and Child Welfare Department, 
County Offices, Preston, 
to whom the completed form should be returned not later than 
the 27th August, 1940 

All communications must be endorsed ‘‘ Dental Surgeon.” 

Canvassing is strictly forbidden and will disqualify. 

GEORGE ETHERTON, Clerk of the County Council. 

County Offices, Preston. 


['niversity of St. Andrews. 
UNIVERSITY COLLEGE, DUNDEE. 


LECTURESHIP IN BIOCHEMISTRY. 

The University Court invite applications for the post_of 
Lecturer in Biochemistry in University College, Dundee. The 
person appointed will be attached to the Department of Physio- 
logy, and will be under the supervision of the Professor of 
Physiology. The salary offered is £400 per annum. 

Applicants are requested to state the earliest date on which 
they can take up duty. 

Further particulars may be obtained from the undersigned, 
with whom three printed or typewritten copies of the letter of 
application and three relative testimonials should be lodged not 
later than 3lst August, 1940. 

Applicants should also give the names of two referees. 

ANDREW BENNETT, Secretary of the University. 

The University, St. Andrews, 1940. 


Jymergency Hospital (40 Beds), Gosport, 


HANTS. 


APPOINTMENT OF RESIDENT ANESTHETIST (B2) 

Applications are invited from registered Medical Practi- 
tioners, Male and Female, for the appointment of Resident 
Anesthetist (B2) now vacant, including R practitioners who 
now hold A posts. If held by an R practitioner, the appoint- 
ment will be limited to 6 months, otherwise it will be for the 
duration of the war; one month’s notice on either side. The 
salary is at the rate of £250 per annum, with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates and present post, and accompanied by copies of three 
mesons testimonials, should be sent to the undersigned imme- 
diately. 


H. Lestre Cronk, County Medical Officer. 
The Castle, Winchester, Hants. 
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Jymergency Hospital (40 Beds), Gosport, 


HANTS. 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered Medical Practitioners 
for the appointment of Resident Surgical Officer now vacant. 
Applicants should have held house appointment and had 
surgical experience. Preference will be given to candidates 
holding Diploma of F.R.C.S. Suitably qualified R practitioners 
holding B2 or B1 appointments are invited to apply. Salary 
is at the rate of £550 per annum, with one month’s notice on 
either side. 

Applications, stating age, nationality, qualifications with dates, 
experience, details of previous appointment and accompanied 
by copies of three recent testimonials, should be sent to the 
undersigned immediately. 

H. LESLIE CRoNnK, County Medical Officer. 

The Castle, Winchester, Hants. 


[,incoln County Hospital. 
APPOINTMENT OF HOUSE SURGEON (B1). 

Applications are invited from registered Practitioners for 
the appointment of House Surgeon to become vacant on lst 
September, 1940. 

Applicants should have held house appointments and had 
surgical experience. Suitably qualified R Practitioners holding 
B1 or B2 appointments are invited to apply. Salary is at the 
rate of £200 per annum. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned. 


ARTHUR Moore, Secretary-Superintendent. 
Lincoln, Ist August, 1940. 


Royal Infirmary, Bradford. 
HOUSE SURGEON (A) (Male) wanted 1st September. Six 

months’ cogent. Candidates must be single and legally 

S- alary £150 per annum, with board, residence, and 

aundry. 
There are 345 Beds and 10 Resident Officers. 
Applications, stating age, nationality, qualifications, and 

eS experience, with copies of recent testimonials, should 
sent to the undersigned as soon as possible. 


H. Trusson, House Governor and Secretary. 
__ 6th August, 1940. 
Hull Royal Infirmary. 

Apettcstions are invited from registered Medical Practitioners 
(Male), including R Practitioners within three months of quali- 
fication, for the post of— 

(1) CASUALTY OFFICER (A), vacant now. If held by 
an R Practitioner the appointment will be for a period of 
six months. Salary £150 per annum. 

Applications are also invited for the following posts :— 

(2) HOUSE SURGEON (B2) to the OPHTHALMIC and Ear, 
NOsE, AND THROAT DEPARTMENTS, vacant now. The post is 
recognised for the D.O.M.S. and D.L.O. examinations. Salary 
£150 per annum. 

(3) HOUSE PHYSICIAN (B2) at the Surron BRANCH 
HospPITraL, vacant September 7th. The post is recognised 
for the London M.D. examination. Salary £160 per annum. 

(4) HOUSE SURGEON (B2) at the SuTTON BRANCH 
HosPITaL, vacant August 31st. The post is recognised for 
the F.R.C.S. and London M.S. examinations. Salary £180 

r annum. 

Practitioners who hold A posts may apply for post (2), 

(3), or (4). Ifan R Practitioner is appointed the appointment 
will be limited to six months. 

Applications, stating age qualification with dates, and 
nationality, and accompa ied by copies of recent testimonials, 
should be sent to the undersigned. 

R. J. CARLESS, House Governor. 


(Chesterfield and North Derbyshire 


ROYAL HOSPITAL. (220 Beds.) 


APPOINTMENT OF HOUSE PHYSICIAN (A). 

Applications are invited from Male registered Medical Practi- 
tioners for the appointment of a HOUSE PHYSICIAN (A), 
including R Practitioners within three months of qualification. 

The appointment is for a period of six months, to be com- 
menced as soon as possible. 

Salary at the rate of £150 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials should be sent to the undersigned as soon as possible. 

M. H. Boong, Superintendent and Secretary. 

Doncaster Royal Infirmary. 

Applications are invited from registered Medical Practitioners 
(Male) for the appointment of SENIOR HOUSE PHYSICIAN 
(B.2.) including R practitioners who now hold A post. _ If held 
by an R practitioner the appointment will be limited to six 
months. Salary is at the rate of £250 per annum, with usual 
emoluments. Applications, together with copies of two recent 


testimonials, should be forwarded to the undersigned imme- 
diately. 


R. LANCASTER, Secretary-Superintendent. 
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(Grosvenor Sanatorium, Ashford, Kent. 


APPOINTMENT o. A HOUSE PHYSICIAN (A). 

Applications are invited from registered Medical Practitioners, 

ie and Female, for the appointment of a House Physician (A) 

to become vacant on September ist. If held by an R Practi- 
tioner the appointment will ‘be limited to six months. Salary 
is at the rate of £150 per annum, with full residentialemoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, a be sent to the undersigned not later than 


August 20 
B. ROBERTS, Superintendent. 
Grosvenor S torium, Ashford, Ken 


W orcester Royal Infirmary. 


Applications are invited for the post of PATHOLOGIST. 
Commencing £800 per annum—private consulting 
permitte 

Applications, full of experience and quali- 
fications, and copies of three testimonials, should reach the 
undersigned not later than 24th ‘August, 1940. H. J. Cro 

UT. 


Worcestershire County Council. 


THE WORCESTERSHIRE KING EDWARD VII MEMORIAL 
SANATORIUM, KNIGHTWICK, Near WORCESTER. 
Applications are invited from duly registered Medical Practi- 

tioners (Male or Female—sin w for the joint (temporary) 

eppomntnnente of ASSISTANT COUNTY TUBERCULOSIS 
ICER and RESIDENT MEDICAL OFFICER of the 
which has 86 Beds and is administered by a Volun- 
tary, Organisations 
he applicant should have had at least three years’ experience 
in the practice of his profession, sogecner with experience in the 
diagnosis and treatment of tuberculosis 

The Sanatorium is provided with the necessary forms of 
modern treatment, including X-ray apparatus. 

By arrangement with the Worcestershire County Council the 
officer appointed as Resident Medical Officer will act as part- 
time Tuberculosis Officer for the Worcestershire County Council 
and the duties will include Dispensary work. 

The officer appointed will be responsible to the Chief Tuber- 
culosis Officer both as Resident Medical Officer and as Assistant 
Tuberculosis Officer. 

A separate suite of rooms will be provided at the Sanatorium. 

The salary will be at the rate of £500 per annum, together 
with board, lodging, and attendance. A car allowance of £100 
per annum will also be paid. 

Applications, on forms to be obtained from the Public Health 
Department, County Buildings, Worcester, must be received 
not later than the 29th August, 1940. 

Canvassing in any form will diequelity. 

IRD 
Clerk of the County Council, Shirehall, Worcester. 
HOLDER, Secretary to the Sanatorium. 
“33. Beech-avenue, Worcester. (R185) 


(lity of Manchester. 


BOOTH HALL HOSPITAL. (760 Beds.) 
(CHILDREN’S and CLAss 1A E.M.S. Hosprrat). 


APPOINTMENT OF RESIDENT ASSISTANT MEDICAL 
OFFICER (A). 

Applications one invited from registered Male and Female 
Medical Practitioners, including R Practitioners within three 
months of qualification, for the above post which becomes 
vacant on September 18th, 1940. If held by an R Practitioner 
the appointment will be for a period of six months, otherwise 
it will be for a period of twelve months. 


CRUMPSALL HOSPITAL. (1,400 Beds.) 
APPOINTMENT OF TWO RESIDENT ASSISTANT 
MEDICAL OFFICERS (A). 

Applications are invited from registered Medical Practi- 
tioners, Male and F emale, for the above appointments which will 
become vacant in § September, 1940, including R Practitioners 
within three months of qualification. If held by R Practitioners 
the appointments will be for a period of six months. Otherwise 
they will be for a period of twelve months. 

The salary for each appointment is at the rate of £200 per 
annum, with full residential emoluments, subject to the Man- 
chester Corporation conditions of service. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Mane hester, 2, and applica- 
tions for the posts must be received by him not later than 
August 27th, 1940. 

Canvassing in any form is prohibited. 


DCOCK, Clerk. 
Town Hall, Manchester, 2, 10th August, 1940 


Royal Hampshire County "Hospital, 


WINCHESTER. 265 Beds (5 Residents). 


HOUSE SURGEON (A) 

Applications are invited from fully qualified men of British 
nationality for the above post for a period of six months. 
Salary will be at the rate of £175 per annum, with full board and 
laundry. Applications should be sent with copies of three 
recent testimonials to the Superintendent and Secretary, 

EWART MITCHELL. 


hildren’s Hospital, Nottingham. 


ebb att are invited for the post (B1) of RESIDENT 
JSE PHYSICIAN (Woman). The salary will be at the rate 
- £200 per annum, with apartments, board, and laundry. 
The appointment will be for six months, duties to commence 
on the Ist October, 1940. 

Applications, together with testimonials, stating age, 
nationality, qualifications, and experience, to be sent to the 
Honorary Secretary, 1, King John’s Chambers, Bridlesmith 
Gate, Nottingham, on or before Tuesday, August 20th, 1940. 
Selected cantidates will be required to attend at the Hospital 
for a personal interview. 


Stockport Infirmary 


(159 Beds.) 


Applications are invited from registered Medical Practitioners 
for the appointment of ASSISTANT RESIDENT SURGICAL 

OFFICER and CASUALTY OFFICER (B1) for six months 
from ist October. 

Applicants should have held house appointments and had 
surgical experience. Salary is at. the rate of £175, with full 
residential emoluments. 

Applications, stating age, nationality, qetibeetions with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the peereetet not later than 22nd August. 

G. PRIcE, Secretary-Superintendent. 


City Leicester. 


ISOLATION HOSPITAL AND SANATORIUM. 


DEPUTY MEDICAL SUPERINTENDENT (B1). 

Applications are invited from registered Medical 1h.) 
(Male) for the post of Deputy Medical Superintendent to become 
vacant on Ist October, 1940. 

Applicants should have held house appointments and have had 
previous experience in Infectious Diseases or Pulmonary 
Tuberculosis. 

Suitably qualified R Practitioners holding B2 or B1 appoint- 
ments are invited to apply. 

Salary £400 per annum (plus emoluments valued at £150 per 
annum), increasing by annual increments of £50 per annum to 
£600 per annum. The appointment in the first instance is for 
a. period of 2 years and is terminable by three calendar months’ 
notice on either side. The post is designated under the Local 
Government Superannuation Act, 

Application form, which can be - from the under- 
signed, should be returned ¢ ompleted, eo grt by copies of 
three recent testimonials, not later than 31st Augw 

MACDONALD, Medical Officer. Of Health. 

Health Offices, Grey Friars, Leicester, August, 1940. 


Borough of Surbiton. 


APPOINTMENT OF PART-TIME MEDICAL OFFICER 
FOR CIVIL DEFENCE 
Applications are invited for the above appointment at a 
salary of £350 per annum, A we} a car allowance of £50 per annum. 
Subject to the approval of the Town Council the successful 
applicant will be permitted to carry out private or public work, 
but his primary duties will be civil defence. 
Applications, stating candidate’s age, qualifications, and 
experience, should be sent to the undersigned not later than 
23rd August, 1940 


R. H. Wricut, Town Clerk. 
Council Offices, Surbiton, 6th August, 1940. 


W atford & District Peace Memorial 


HOSPITAL, WATFORD, HERTS. 
(287 Beds.) 


Applications are invited from Medical Practitioners for the 
appointment of a HOUSE OFFICER (A) to become vacant on 
September Ist, including R Practitioners within three months 
of qualification. If held by an R Practitioner appointment will 
be for a period of six months. Salary is at the rate of £150 
per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by three recent testimonials, 
should be sent to the undersigned, not | later than 22nd August. 

H. MASKELL, Secretary. 


Exeter City “Weatal Hospital. 


The Visiting Committee invite applications for the ———- 
ment of ASSISTANT MEDICAL OFFICER (Male) (B1) at 
a salary of £400 per annum, rising by annual increments of 
£25 to.£500 per annum, with ‘furnished apartments suitable for 
a married assistant, board, attendance, and laundry, valued at 
£150 per annum ; £50 per annum will be paid in addition if the 
successful candidate has a Diploma in Psychological Medicine, 
or when he obtains the same. The appointment is subject 
to deductions under the Asylum Officers’ Superannuation Act 
Post-graduate experience in a General Hospital desirable. 

Forms of application and further particulars may be obtained 
from my office, 10, Southernhay West, Exeter. 

Applications, endorsed “ Assistant Medical Officer,”’ together 
with copies of not more than three recent testimonials, must 


— me not later than the first post on Saturday, 31st August, 


C. J. NEWMAN, 
Town Clerk and Clerk to the Visiting Committee. 
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[he Duchess of York Hospital for 


BABIES, MANCHESTER. (80 Beds.) 


Apoliestions are invited from registered Medical Practi- 
tioners, Male and Female, for the appointment of SENIOR 
RESIDENT. MEDICAL OFFICER (B2) to become vacant on 
the Ist October, 1940, including R Practitioners who now hold 
A posts. The appointment is for six months and the salary 
at the rate of £175 per annum with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of ‘three recen 
testimonials, should be sent to the undersigned not later than 
2nd Septe mber, 1940. LOUISE GILLESPIE, Secretary. 


Eye Hospital, m. 


Southampton. 

Applications are invited trom registered Medical Practitioners, 
Male or Female, for the appointment of HOUSE SURGEON (A) 
to become vacant immediately, including R Practitioners within 
three months of qualification. The appointment to be for a 


period of six months. 
Salary at the rate of £200 per annum, with full residential 
qualifications with dates, and 


emoluments. 

Applications, stating age, 
nationality, ac companied by copies of three recent testimonials, 
should be sent to the undersigned by an early date. 

Kemp, Secretary. 


> otherham & District General Hospital. 


(140 Ordinary and 70 War Emergency Beds.) 

CASUALTY HOU SE SURGEON (A). 

HOUSE PHYSICIAN (A). 

Applications are invited from registered Medical Practi- 
tioners (Male) for the above appointments, to become vacant 
on the 20th September, inc ene R Prac titioners within three 
months of qualification. If held by an Practitioner the 
appointment will be for a period of six a, Salary £150 
per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recent 
testimonials, should be sent to the unde rsigned. 

= FLETCHER, Secretary-Superintendent. 


Full-time Medical Officer required 


for duration of war. Engineering firm in Coventry 
employing 4000 to 5000 people in two factories. 


Salary £650 per annum. 


Applications to Address, Ss 727, 


THe LANcet Office, 
7, Adam-street, Adelphi, W.C 


Appointment of Works Medical Officer 


TO IMPORTANT INDUSTRIAL CONCERN. 

Applications are invited from Male registered Medical Practi- 
tioners for the position of Works Medical Ofttcer for a large works 
in the West of England. 

Preference will be given to applicants between thirty-five 
and fifty years of age and previous experience in a similar 
capacity is desirable. 

The appointment is for whole-time service and no private 
practice will be permitted. 

Remuneration will be at the rate of £750 per annum, but 
some departure from this figure in either direction may be made 
when the qualification and experience of an applicant are 
considered. 

Applications in writing, giv ing full details of qualifications 
and experience, should be forwarded not later than August 21st. 
to— Address No. 723, Tue Lancet Office, 7, Adam-street, 
Adelphi, 

10th ‘August, ‘1940. 


Medic al Man required, whole-time 
4 services, for a large old-established electrical engineering 
firm in the Midlands. Resident experience in General Hospital 


essential and preferably holding Diploma in Public Health 

or similar qualification. Commencing salary about £650.— 

Address, No. 725, THE LANceET Office, 7, Adam-street, Adelphi, 


Applications are invited for the 
services of a Full-time MEDICAL OFFICER in a la 
engineering works in the Midlands, employing 7000 people 
A minimum salary of £650 per annum will be paid. ference 
will be given to candidates who have had to. in a large 
general hospital and who hold the . or equivalent 
qualification.—Address, No. 724, THE hs. Office, 7, Adi 
street, Adelphi, W.C.2. 


entlewoman seeks post as Receptionist 


to Doctor, near Beaconsfield if possible, if not, London. 
End of August or early Septeasher. Willing to do other ~ 
- well if necessary.—Address, No. 726, THE LANCET O 
, Adam-street, Adelphi, W.C.2. 


PROFESSOR rests at close of Secale, 


And smokes TOM LONG—his main “ profession.” 


Motor Car urgently wanted, saloon, 
also 7-seater. Late model.—Address, No. 728, THE 
LANCET Office, 7, Adam-street, Adelphi, W.C.2. 


he Street and District.—A number 


x excellent CONSULTING poses are available for 


e he et rate Particulars on 
-—ELGoop & Co., 1, Street, Welbeck 
Street, 


Welbeck 8974. 
in T y ping 


"['ypewriting. —Specialists 


Medical and Scientific — = Theses, Books. 
chambers, Bridge-street, S.W.1. WHltehall 3838 


A HANDMAID to the HOSPITALS 
Your Help is Needed by the 


ROYAL SURGICAL 
AID SOCIETY 


which Supplements the Work of the 
Hospitals 
by Providing the Afflicted Poor with 


SURGICAL APPLIANCES 


of every description, u the certificate of a 
Surgeon snd din Subscribers. 


Over 1,530,000 Appliances already supplied. 


Annual Subscription of £1 | 0 
or Life Subscription of £10 10 0 
Entitles to Four Recommendations per Annum. 


increasing in proportion te 
amount of subscription or donation. 


Patron: HIS MAJESTY THE KING. 


Head Office : 
SALISBURY SQUARE, FLEET STREET, 


BOVRIL MEDICAL AGENCY, 


LTD. 


ALDINE HOUSE, 10-13, BEDFORD STREET, STRAND, LONDON, W.C.2 


Telegrams: BOVMEDICAL, LESQUARE, LONDON. 


Managing Director: F. M. THEW. 


Telephone ; TEMPLE BaR 1616 (3 lines) 


SCOTTISH BRANCH: 13 MELVILLE STREET, EDINBURGH, 3. 


but not house 


perty. 
short notice, w it charge. atale of Torens wit of Practices and Partn 


on receipt of a note of their requirements. 
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“For him that may not slepe for sickness set this herb in water, 
and at even let him soke well hys fete in water to the ancles. When 
he goeth to bed bind of this herbe to his temples, and he 

shal slepe wel by the grace of God.” 


Anthony Ascham (from “A Little Herbal,” 1550) 


THE SAFE AND EFFECTIVE BRITISH HYPNOTIC 


Containers of 12 and 25 tablets 
and boxes of suppositories 


In the interest of National economy, please prescribe original containers or ‘ 
nearest original container and thus prevent wastage occurring due to repacking. 


Pharmaceutical fpecialdies (May & Baker) Lid. Dagenham. 


«* 
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The iron content of Fersolate is in the 
form of exsiccated ferrous sulphate. 
Traces of the appropriate iron supple- 
ments, copper and manganese (to 
assist haematinic action), are included. 


| Consistent and predictable success with 


LABORATORIES: 


The daily dose of 3 Fersolate 
Tablets is therapeutically equiv- 
alent to 45 grs. of Blaud's Pill. 
One month's treatment with Fersolate, 
at a cost of less than ld. a day for the 
tablets, is considered to be effective 
in almost every case of iron-deficiency 
anaemia. 


Caldeferrum Tablets present iron, 
calcium and vitamin D in amounts 
regarded as nutritionally desirable 
during times of increased need. 


For reserves of iron, calcium, vitamin D 


Four Caldeferrum 
Tablets constitute a 
daily routine—simple, 
sufficient, and econo- 
mical in all conditions indicating this 
dietary need, particularly in preg- 
nancy, lactation and adolescence, 
The tablets are chocolate - coated. 


Minadex is compounded of three 
distinct therapeutic groups of vitamins 
and minerals whose total effect on 
resistance, blood-regeneration and 
neuro-muscular tone is rapid and 
lasting. Minadex raises the haemo- 
globin index. In the work of haemo- 
poiesis, iron is assisted by the pre- 
sence of ‘trace metals’ which mobilise 


Reconstructive tonic syrup 


the iron in the formation of 
haemoglobin. Neuro-muscular 
tone is restored. Derangements of 


calcium-phosphorus metabolism 
are corrected. The body functions are 
assisted back to normal. The epithelial 
structures of the body are fortified, 
and natural powers of resistance 
to infection are thus ‘raised. In 
children, bodily growth is stimulated. 
Minadex, in addition, is pleasant 
to take — from the spoon, or added 
to milk. 


«> Ferrolac is intended as a bottle feed 
. for the nourishment and treatment of 
*° infants suffering from _ nutritional 
anaemia, or as a vigorous safeguard 
for those liable to iron deficiencies. 


The food for infants who need extra iron 


ee Ferrolac is a roller-process dried 
a milk containing added vitamin D 
c= and a therapeutic content of iron. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


Fat-emodified Ferrolac is formu- 
lated for babies up to four months. 
Full-cream Ferrolac suits the older 
infants, and also expectant and nursing 
mothers for whom a milk food 
specially rich in iron is needed. 
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